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A Clinical Becture 


on 


\PPENDICOSTOMY AND ITS POSSIBILITIES. 


Delivered at St. George's Hospital on Dee. 14th, 1906, 


Sirk W 


ILLIAM H. BENNETT, K.C.V.O., 
FRCS. Ena., 


CONSULTING SURGEON TO ST. GEORGES HOSPITAL, ETC. 


GENTLEMEN 
an of mide 


,—The patient before us is, as you see, a 


ile age who is under the care of Dr. W. Ewart. 


has been for a long time suffering from symptoms 
nting pretty clearly to what is known as ulcerative 


103 


tis, by which it is evident she has been reduced to 


last degree of emaciation and weakness. The usual 


s havir 
er condition 
affording by 


1g failed to bring about any improvement in 
I was asked to see the case with a view 
surgical means facilities for a thorough irri- 


gation of the whole of the large intestine. The history of the 
use is set forth in the registrar's notes,’ but it is not neces- 
ary that it should be given in detail here, as it is sufficient 
rmy purpose to assume that the nature of the case is as I 
ave stated and that irrigation of the large intestine, all 


1+ 


i 


ther methods 
e only feasib 


having been tried without avail, seemed to be 
le plan of treatment. 


In ordinary circumstances the flushing of the whole of the 


urge intestine 


is by no means a simple proceeding ; attempts 


effecting it by injections from the rectum, however 
nningly managed by means of the long tube or other- 
se, are necessarily, from the nature of things, often in- 
eflectual, and the only alternatives available until compara- 
tively recently 
wre open to grave objections to which I shall presently refer. 


ised in this 


—namely, proximal colotomy or ce#cotomy— 


herefore advised that the vermiform appendix should be 


case as a means for introducing the irrigation. 


\ppendicostomy was therefore performed, an operation 
which has until now been but little used—this is the first 
e that it has been done in St. George’s Hospital—but 
ch has been recently brought into prominent notice by 


n admirable c 


ommunication read at the last meeting of the 


British Medical Association by Mr. C. R. B. Keetley.2 The 
peration is in ordinary circumstances simplicity itself, as 
se of you who saw the proceeding in this patient’s case 
readily understand. An oblique opening into the 
ymen in the direction of the fibres of the external oblique 

tthe spot usually selected for the incision for removal of 
appendix large enough to admit two fingers is made, the 
neurosis and subjacent muscular tissues being split in 
ordinary way. ‘The edges of the divided peritoneum 
ing been held up by pressure forceps one or two fingers 
are introduced 
a very simple proceeding if there are no adhesions. 

In the present case some recent adhesions about the cecum 


W 


plicated mz 


ilty. The 


, the appendix is searched for and hooked 


atters a little but caused, as you saw, no real 
appendix having been thus drawn out through 


wound until its base is in contact with the parietal 


toneum 18 


fixed in this position by a fine stitch of catgut 


r silk passing through the meso-appendix and adjacent 


ges of the p 
twisted or 
tened up 

neum. 

In order to 


eritoneum, care being taken to see that it is 
kinked in the process. This stitch on being 
also serves to diminish the opening in the 


avoid any possibility of strangulation of the 


led meso-appendix this suture may be knotted after it 


een passe 
sed for ay 
ion of tl 


«i through that structure before its ends are 
proximating the edges of the peritoneum 
1@ protruding appendix is even more simply 


when there is no necessity for immediately 


it, b 
each 


y passing a sterilised safety-pin through 


side between the muscular and mucous 


and closing up the abdominal wound beneath the 


letails of 
emarks as 


H. B. 
No. 4303, 


the case as well as some elementary matters included 
delivered are omitted in order to economise space 


2 Brit. Mee. Jour., Oct. 7th, 1905. 





pins (see illustration). On the day following the opera- 
tion in this case the protruding appendix was divided with 
sharp scissors a quarter of an inch from the level of the 
abdominal wall and finally secured in position by two stitches 
of silk fixing it to the skin These stitches, although 
probably not absolutely necessary, are desirable in order to 
avoid any possibility of undue retraction of the stump. 
No discomfort or other disadvantage has arisen, as you 
see, from the operation. No reaction of ary kind has 
occurred, and on this the fourth day, so far as the opera- 
tion is concerned, the patient is unconscious of anything 
abnormal. A full-size soft rubber catheter passes down the 
appendix into the cecum without the patient being conscious 
of its presence ; no regurgitation or moisture comes from the 
stump. The sphincter at the cwcal orifice of the appendix 
gtips the catheter firmly and closes completely after 
its withdrawal. An ideal state of affairs, in fact, exists for 
the application of remedies by irrigation, &c., to the whole 
length of the large intestine by means of an appropriate 
flexible tube passed into the cecum through the stump of the 
appendix. Acomparison of the condition of affairs existing 
in this case now with that which would have been present if 
either of the other alternatives to which I have referred 


Appendix fixed in position by safety-pins 


viz., colotomy or cx#cotomy—had been employed strongly 
emphasises the disadvantages connected with these, e+ pecially 
the discomfort and at times serious complications which arise 
from the escape of the contents of the bowel, with the 
accompanying irritation of the skin about the region of the 
opening in consequence of the entire absence of spontaneous 
power of control. Perhaps, however, the most striking 
superiority of appendicostomy as compared with the other 
methods mentioned is the ease and certainty with which the 
adventitious opening can be closed after it has ceased to be 
of use. All that is necessary in the case of appendicostomy 
is to cut down and to isolate the stump of the appendix, to 
deal with it as in a case of removal of the appendix, to drop 
it back into the peritoneal cavity, and to bring together the 
abdominal wound in the ordinary way ; the difficulties, on 
the other hand, sometimes arising in attempts to close the 
colotomy or cewcotomy opening are too well known to require 
comment. In cases of cxwcotomy there is the further objec- 
tion that in consequence sometimes of the free passing away 
of the contents of the bowel, immediately after they 
emerge from the small intestine, through the opening in 
the abdominal wall a condition, in weak subjects, verging 
upon starvation rapidly supervenes. ; 

The occurrence of this case gives me the opportunity fora 
more general consideration of appendicostomy, an operation 
which does not seem to me fully to be appreciated at the 
present time. The operation, like some other sound sur- 
gical methods, was the outcome of pure chance in the 
course of an operation for cexcotomy by Dr. R. W. Weir? of 
New York in 1902 sefore the cecum had been opened the 
appendix— with commer dable unselfishness on the part of an 
organ so much vilified 
manner that it was at once employed to establi-h the com- 
munication with the cecum. Since that time n t more than 
a dozen cases of the operation have been published, two of 
which are included in Mr. Keetley's paper, to which I have 


presented itself in such a suggestive 


referred iecatiied P 
For clinical purposes the possibilities of the operatior 


may be considered under four heads. 1. As a means of 
; for the treatment of certain conditions 
of the large bowel and possibly of lesions of the smal] bowel 


affording facilities 








3 Loc. cit. and New York Med cal Record, August 9th 
G 
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As a means of relieving certain forms of 
3. Asa means for the introduction of 
in certain cases. 4. As a 


in enteric fever. 2 
intestinal distension. 
nourishment into the intestine 
substitute for cecal colotomy 


THE TREATMENT OF 


££ AND SMALI 


MEANS 
rHe® LAR 
INTESTINE 


1. APPENDICOSTOMY FOR 


CERTAIN CONDI 


AS A 


TIONS OF 


this relation suggest themselves at 
once and are enumerated in the following order in Mr. 
Keetley’s paper, in which they are dealt with so fully that it 
is unnecessary to occupy any space in considering them here : 
dysentery ; chronic constipation ; ileo-caecal 
and ulceration of the colon, syphilitic and 


Certain conditions in 


mucous colitis 
intussusception 
otherwise. 

Dr. Ewart is extremely anxious to utilise this operation for 
the purpose of obt 1ining access to the ileum throvgh the 
ileo-ce#cal valve as be thus hopes to be able to apply local 
treatment to the lesions affecting the distal portion of the 
ileum in enteric fever. By a sufficient dilatation of the 
stump of the appendix it is possible to see the ileo-cwcal 
valve through a small speculum and so to pass a flexible tube 
tbrough it, but it must not be forgotten that apart from the 
difficulty of frequently repeating this proceeding, if the 
poiot of junction of the appendix with the cwcum is too 
much dilated the sphincter at that spot as well as the 
valve of mucous membrane existing wou!d be 
destroyed and the great advantage of appendicostomy—viz , 
the prevention of regurgitation of bowel conten's through 
the stump of the appe ndix It seems, how- 
ever, that the position of the is fairly con- 
stant when the cecum is moderately distended and it is then 
possible on the cadaver to introduce with comps arative cer- 
tainty a rigid tube appropriately curved through the ileo- 
cecal valve after passing it down the open appendix stump. 
It is, more than doubtfal whether this manceavre 
is suffi easy to make it feasible in ordinary cir- 
cumstances. * 

With regard to chronic constipation, for which appendi- 
costomy has been suggested as a treatment, there 
is no doubt that the introduction of appropriate drugs would 
be easy through a short cut to the large bowel such as 
this operation provides, At the same time I am compelled 
to admit that I do not in practice meet with cases of 
constipation which in the absence of adhesions or organic 
intractable to justify, in my opinion, 
operations—e.g., ileo- colostomy which are at 
connexion with them. Should such 
under my treatment I should 
certainly try appendicostomy before resorting to short- 
circuiting the ileum and colon, not only as the opera- 
tion itself is more simple, but because, unless 
current reports are misleading, the ultimate results 
of jlostomy are now found to be by no means so 
satisfying as we were at first led to expect. In this con- 
nexion and in the other conditions for which appendicostomy 
is considered suitable, it must be admitted that its scope may 
be considerably limited by the fact that for its proper per- 
formance the proximal end of the appendix lumen must be 
healthy and patent over a length of at least half an inch. 
Adhesions, however dense, need be no bar to the operation 
as such, although their existence may convert a very simple 
proceeding into one of so much difficulty and severity as to 

egative the propriety of its performance in some cases. 


sometimes 


the 
would be annulled 


] "mon! = | 
L1€@0-CMcal VAlVe 


however, 
iently 


means ol 


disease 80 as 
any of 
preser t 


a case, 


are 
the 
practised in 


however, come 


also 


ileo-c 


TREATMENT OF CERTAIN 


DISTENSION, 


OSTOMY IN THI 
INTESTINAL 


2. APPEND! 
FORMS OF 

There is occasionally met with a form of intestinal dis- 
tension after abdominal operations in very toxic cases and in 
connexion with some acute diseases—e.g., pneumonia—which 
drugs seem powerless to affect, the distension being apparently 


due to toxic paresis. In such cases, unless relief can be 


‘xperience shows that the 
gh the ileo-ce#cal valve is 

indeed, Dr. Ewart tells me that he is now 
into the small intestine ease and 


delivered further 
instrument througt 


lecture was 
introducing an 

suggested ; 

an entrance with 
an examination of 100 subj st mortem at 

George's Llospital in 1880-81 with a view te determining certain 
points in the anatomy of the ca appendix in two cases was 
represented by a shrunken fibrous cord and in two other instances the 
lumen within half an inch of the opening into the cecum would admit 
only a small bristle. Excepting in these four cases there was nothing 
in the series, so far as I can recoilect, which would have prevented the 
periormance of appencdicostomy. 


In the course of ts pe 


um the 





——— 
given by surgical means, the increasing distension rapidly 
leads to a fatal issue mainly in consequence of the embarrass. 
ment of the lungs and heart. Itisa disappointing fact that 
in such cases the mere opening of the bowel is sometime. 
followed by little or no relief, the amount of flatus escaping 
after incision being curiously little. I can recall a case j; 
which the intestine was opened in several places with bu: 
very trivial and temporary relief. Indeed, the only really 
satisfactory cases of the kind in my own experience have 
been those in which the bowel contents were pumped out | . 
aspiration as the flatus, &c., re-accumulated. With the 
intestinal wall in the attenuated state which exists in th: 
cases the fixing of the margins of the opening arou: 
the pumping tube sufficiently closely for aspiration js 
10t easy; it is, however, obvious that a natural 
like the appendix would be admirably adapted for the pur 
pose, and the next case of the kind with which I meet | 
shall certainly try pumping out the intestine through a tube 
fixed in the appendix. A difficulty in this matter, of cours: 
at once suggests itself by the doubt whether in an abdomer 
thus distended the appendix could be drawn up through th. 
abdominal wal], a matter which, I suppose, would larg: 
depend upon its position ; at all events, it might be possi 
if the distended cxcum were first temporarily emptied 
aspiration or by an incision which is immediately closed 
the appendix to be drawn up before re-distension occurs. a: 
attempt certainly justifiable in intractable cases like thes 
in consequence of their gravely lethal tendency. Further 
I think it worth considering whether in certain ca 
of resection of portions of gut and some operations 
dealing with partly paralysed bowel in which distension may 
be apprehended, appendicostomy as a safety-valve agains 
subsequent distension may not be desirable. The abdomer 
having already been opened, the appendix is readily, in t 
majority of cases, drawn out by means of a pair of dressing 
forceps introduced through a button-hole in the abdomina 
wall, fixed and immediately opened, a proceeding whi 
adds nothing to the severity of the original operatior 
Moreover, the open appendix in addition to being a safety 
valve against distension, might be useful for the administra 
tion of drugs and, indeed, of nourishment—a point t! 


cana 


general aspects of which are interesting. 


A MEANS OF ADMINISTERIN 
AN ALTERNATIVE TO THI 
PURPOSE, 


3. APPENDICOSTOMY AS 
NOURISHMENT AND 
RECTUM FOR THAT 

It is a matter of common knowledge that life can be sus 
tained for an indefinite period by nourishment administers 
by the rectum provided that the necessary amount 
nutrient material can be retained by the bowel, and provi 
that the patient is not the subject of some disease whi 
makes a heavier call upon the powers of resistance than c: 
be met by rectal feeding. At the same time it must 
conceded that, apart from the difficulty often met with ir 
retaintion of a sufficient amount of nutrient material during 
the course of a protracted case, rectal feeding in itsel! 
not infrequently painful and in sensitive patients repulsiv: 
moreover, the quantity of material introduced is vastly 
of proportion to the amount utilised, and further 
constant disturbance necessary in patients who are grievo 
ill often militates seriously against recovery or prolongati 
of life. It must also be allowed, ceteris paribus, that t 
higher up in the bowel nutriment is introduced the greater 
is the proportion absorbed for purposes of nouris 
ment. 

Assuming these premisses to be correct, it is clear that 
given amount of nutrient material passing into the « 
would have a higher nutritive value than a similar quantit 
introduced into the rectum and that a still higher nutriti 
value would be derived if it could be introduced into t! 
small intestine. 

As already shown, 
normal condition of parts about the cecum is a simple 
entirely safe proceeding in the bands of a competent surgeo! 
It therefore seems to me that in any case in which prolong« 
rest of the stomach from food is desirable, or in which feed 
ing by the mouth is likely. to be permanently or for long 
periods impracticable, appendicostomy may provide a chann‘ 
for the administration of nourishment far superior in every 
respect to that afforded by the rectum; indeed, | a! 
inclined to the opinion that in some cases of malignant 
disease of the gullet and cardiac region of the stoma 
it may finally even supplant the operation of gastrostor 
by reason of its simplicity and the avoidance of possibilit 


the operation of appendicostomy in 4 
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of the operation area being invaded by disease, as is 
pevitable in certain instances of gastrostomy for gastric 
arcinoma. At all events, it is, I am sure, worth con- 
sideration from this point of view. Moreover, appendicostomy 
could be undertaken in patients whose strength had too far 
gone to enable them to undergo gastrostomy or adequately 
performed jejunostomy with any hope of survival. At first 
sight the substitution of appendicostomy for gastrostomy in 
arcinoma of the stomach seems almost Quixotic but a little 
consideration will, I believe, make it clear to any impartial 
mind that the idea is in certain circumstances not unreason- 
ible. Some years ago I had under observation a case of 
gastric disease of a non-malignant type in which food could 
not be given by the stomach and could not be retained by 
e rectum ; death followed finally from exhaustion in spite 
f every ordinary effort to sustain life. I have little doubt 
that appendicostomy would have afforded a means of giving 
nourishment which would certainly have prolonged, and might 
have saved, the patient's life. In this relation I feel con- 
inced that there is a considerable future in discriminating 

nds for the operation now under discussion. 


4, APPENDICOSTOMY AS A SUBSTITUTE FOR C_ECAI 
CoLoTomy. 


Setting aside cwcal colotomy as inappropriate for any of 
the purposes already discussed, the operation is reduced 
1 measure which is applicable only in cases of obstruc- 
n from organic disease high up in the large bowel which 
s not susceptible of removal, the scope of appendicostomy 
an alternative must therefore be smal], as there are 
ery few of such cases which cannot be far better treated by 
ntestinal anastomoses. In any case, however, I am inclined 
think that the advantage on the side of appendicostomy is 
re apparent than real, for although the operation itself 
ay be comparatively easy under normal conditions about 
appendix region, the tendency to contraction of the 
patent appendix, however widely dilated, seems to be more 
un a set off against the relative severity of the operation 
f eecal colotomy ; of course, the tendency to a recontrac- 
n may be obviated by incision into the bowel on either 
eof the appendix opening, but if such were made the 
eration could hardly be called with exactitude merely 
pendicostomy. 
Such, gentlemen, are the main points which suggest them- 
ves to me in connexion with this operation. I am conscious 
st an apology is due for devoting so much time to matters 
f which I have as yet comparatively little experience—my 
use must be that the cases suitable for this operation 
not likely from the nature of things to occur often 
ugh in the practice of an individual surgeon to enable a 
ipid experience to be gained. I have therefore thought it 
unnatural to submit what seem to me reasonable 
ssibilities for the consideration of others, as the time 
necessary for adequate experience of the results at the hands 
one man would probably defer the formulation of any 
practical conclusions unnecessarily long. Whatever the 
iltimate scope of utility of appendicostomy may prove to be, 
t has already established beyond dispute that an organ 
which in these latter days has been marked down for some- 
what ruthless destruction has, after all, an obvious surgical 
Ase. 


LITERARY INTELLIGENCE.—Messrs. 


Archibald 
Constable and Co., Limited, announce an important new 
work on the subjct of the Integrative Action of the Nervous 
System by Professor C. 8. Sherrington, F.R.S., Holt Pro- 
fessor of Physiology at the University of Liverpool. The 
subject of this book formed ten lectures delivered at the Yale 


University in 1904 on the Silliman Foundation. The work 
is fully illustrated with diagrams and will be published 

the early spring.—A new volume of the series of 
Notable Scottish Trials” is announced for publication 
on Feb. 15th by Messrs. Sweet and Maxwell, Limited, 
London. The trial dealt with is that of Dr. Pritchard and 
is edited by William Roughead, W.S., Edinburgh. Every 
ire has been taken that the report, which is based 
pon a careful collation of contemporary accounts of the 

al, should be complete and accurate. Some of the 
principal witnesses who appeared at the trial have 
gone over the proofs of their own evidence, among 
thers Sir Henry Littlejohn and Sir William Gairdner, 
K.C.B., upon whose testimony so much of the case for 
the prosecution depended. 
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LECTURE I. 
Delivered on Feb. 12th. 

AFTER some introductory remarks Dr. Seligmann said 

New Guinea stretches in a north-north-westerly and a 
south-south-easterly direction beyond the eastern Malaysian 
Islands of Celebes and Gilolo. To its south lies Australia, 
separated from it by Torres Straits which is but 80 miles 
across. To the east lies the bulk of Melanesia, which extends 
to the north of the eastern half of New Guinea almost to 
the equator. New Guinea itself lies wholly south of the 
equator ; its area is about 300,000 miles; its western half 
belongs to the Dutch; the remaining half is fairly evenly 
divided between Great Britain and Germany. 

The geological history of New Gainea, so far as it relates 
to recent post-tertiary elevation or subsidence, becomes 
important ethnologically when the proximity of New Guinea 
to Australia is considered. Torres Straits is studded with 
reefs and islands, so that if any considerable subsidence had 
recently occurred the possibility of the existence of land 
communication with Australia would have to be considered. 
As a matter of fact there is no evidence of any such con- 
siderable subsidence in late geological times; on the 
contrary, it seems clear that throughout the eastern portion 
of New Guinea a very considerable amount of elevation has 
taken place in late tertiary or recent times, so that the 
coastal zone in the central district of British New Guinea 
has come to consist largely of recent coraline and alluvial 
formations. The interior of British New Guinea as a whole 
is composed of a central range of lofty mountains giving rise 
to less lofty lateral ranges. In the former metamorphic 
rocks appear to predominate while volcanic rocks occur in the 
latter. 

The New Guinea fauna are of the Australasian type. No 
mammals other than marsupial, with the exception of the dog 
and the pig which must be looked upon as introduced, occur ; 
and I may here so far anticipate as to say that, in spite of 
statements to the contrary, there is no evidence that the 
natives of Daudai—that part of the New Guinea coast 
opposite to Cape York—or, indeed, elsewhere in New Guinea, 
physically resemble the Australian black or show evidence of 
mixture with any Australian element. With the conditions 
prevailing in Torres Straits I shall deal later. 

Although the boundaries between British, German, and the 
Netherlands New Guinea are not in any sense natural this 
inquiry will be limited to the people of British New Guinea, 
since but very little material from German or Dutch New 
Guinea is available. 

The actual task of differentiation of a people into its 
proximate elements may be done at sight, or after a slight 
amount of consideration in the field, or only after a large 
amount of leisurely comparison and consideration, while the 
ease with which this analysis is effected will vary according 
to the extent to which it is carried and the complexity of 
the problem investigated. Where the difference between 
two groups is so great as to suggest itself in some particular 
at sight and to be confirmed in other details as observation 
proceeds, the differentiation of these groups is usually 
perfectly sound, and the classification adopted may be of 
great and far-reaching importance. As an example of 
differentiation at sight confirmed by subsequent experience 
which has stood the test of time, Wallace’s wonderfully 
faithful description of the points of difference between 
the Malay and Western Papuan may be mentioned. The 
description given by Wallace, a summary of which I quote, 
will ever remain a model to anthropologists, summarising 
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and contrasting as it does the chief physical and mental 
characteristics of the two races :— 
It appears, therefore, that, whether we consider their physical con 
wmation, their moral characteristics, or their intellect ual capacities, 
the Malay and Papuan races offer remarkabie differences and striking 
The Malay stature, brown-skinned, straight 
haired, beardless, and smooth bodied The Papuan is taller, is black- 
skinned, frizz!y-haired, bearded, and hairy-bodied. The former is broad- 
taced, has a sma and flat eyebrows; the latter is long-faced, has 
a large and prominent nose, and projecting eyebrows. The Malay is 
bashitul, ie, onstrative, and quiet; the Papuan is bold, 
impetuous, exci and noisy. The former is grave and seldom 
the latter is joyous and laughter-loving—the one conceals his 
other displays them. ! 


contrasts is of short 


a unde 


laughe ; is 
emotions, the 
From this quotation it is clear that the factors upon which 
Wallace depended to differentiate Papuan and Malay were 
physical and cultural, using the latter in a somewhat broad 
way to express not only technical differences in the arts and 
crafts but the underlying psychical peculiarities which have 
largely determined these divergences Besides these there 
is a third criterion—namely, language, which when not too 
enthusiastically used may prove a useful guide, The nomen- 
clature to be adopted must now be defined. I follow Keane in 
believing that the term ‘‘ Papuan,” which has hitherto been 
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the interior eastwards from the neighbourhood of the para}|e| 
of 150° E. longitude to the German boundary. These people, 
if they be considered in the broadest terms, are characterise; 
by a stature shorter and a less heavy and bulky physicue 
than the majority of the true or western Papuans. In this they 
resemble the Papuo-Melanesians, from whom they are differen. 
tiated by their more Papuan features, by the fact that they 
usually speak Papuan languages, as well as by a host of 
cultural characteristics. The question of the position of thes: 
folk hitherto regarded as Papuan is one of extreme difficulty 
They might perhaps be regarded as the result of the admixture 
of the incoming Melanesian wave, spreading from the south- 
eastern peninsula of New Guinea, with a previously existing 
Papuan element, but in addition to considerations based or 
cultural characteristics the prevailing mesocephaly of the 
folk under discussion seems to me against this view 
Personally I am inclined to consider them fundamentally 
Papuan but profoundly modified by the influence of that 
immigrant stock which I shall later show exists on the 
southern coast of British New Guinea. And _ since 
whatever be their origin it is necessary to describe these 
folk, and for this purpose a general name is necessary, | 
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M '«p showing boundaries of Brit 
used to describe the inhabitants of New Guinea generally, is 
unsuitable for this purpose, since even in British New Guinea 
there are groups of folk so little alike that they may be con- 
sidered to be racially distinct.2, This was first pointed out 
by Haddon who recognised ‘‘a Melanesian migration into 
New Gainea,” and further, ‘* that wandering would 
not account for certain puzzling facts.” If a word egui- 
to an inhabitant of New Guinea be required the term 
** Pay might | in any case the term 
‘Papuan, qualified, should be limited to the 
geographically more western Papuasian, that frizzly-haired 
and often mop-headed race, with a skin colour varying from 
dark chocolate brown to blackish, recognised and described 
by Wallace as the ty; rhe eastern Papuasians 
that is, the lly su lighter coloured, frizzly-haired 
race of the eastern New Guinea Archipelagoes and the eastern 
peninsula of New G now uire a name, and since 
the true Melanesian nt is dominant in them they may 
be called P ipuo Melanesians But within these groups, wide 
as’ they are, no been found for the bulk of 
inland folk as our present extends, 
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ish and German New Guinea 


propose to call them Eastern Papuans, because this pre- 
judices their origin as little as may be while emphasising 
their geographical position, which, broadly speaking, is to 
the east of the true Papuan territory. These, then, with an 
immigrant folk on the southern coast, to be described later, 
vonstitute, as far as we know them at present, the races of 
British New Guinea. 

I may now allude to some of the more marked differ- 
ences between the Papuan and the Papuo-Melanesian. 
Physically the Papuan is usually taller and often 
more dolichocephalic than the Papuo-Melanesian; he is 
always darker, his usual colour being a dark chocolate or 
sooty-brown ; his head is high and his face is, as a rule, 
long with prominent brow-ridges, above which his rather flat 
forehead usually slopes backwards. The Papuo-Melanesian 
head is usually less high and the brow ridges are less 
prominent, while the forehead is commonly rounded and 
not retreating. The difference in cranial form well 
seen in the two skulls reproduced in Fig. 2. The 
Papuan skull, No. 1195 B, is that of a man of the 
Western tribe of Torres Straits, whose retreating fore- 
head may in part have been produced by manipulation 
during infancy The Papuan nose is longer and stouter 
and is often so arched as to present the outline known as 
‘* Jewish.” The character of its bridge varies, but typically 
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trils are broad and the tip of the nose is often hooked 
In the Papuo-Melanesian the nose is, as a rule, 


i the traly Papuan type of hook does not, as far 


; observation extends, occur. 
od though prognathous and fall-lipped they appear 
does the African negro. Fig. 3, the photograph 
from the Aird river delta, shows features which 
y typical of the Papuan. 
ak languages built on the common model of 
grammar and, so far as our knowledge goes 
le into groups, the constituent languages of 
contain numbers of common words, all 


ape 
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to 
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hich 
the 


common 


stock 


Both races have frizzly 


All the Papuo-Melanesian 


language of Oceania. 


Papuan languages it is otherwise; qué vocabu- 


present 


a number of apparently unrelated 


*apuan (1195 B) and Papuo-Melanesian (1177) skulls. 


languages, while of their grammar it can only 


t 


hat 


while a 


number 


of them conform to 


rules it is clear that the grammar of none of them 


sents Melanesian characters. 


A great difference is also 


in the system of enumeration of the two races 
Papuo-Melanesian counts easily by the quinary, 
l or vigesimal system the Papuan has only two 
ils, one and two, and counts with certainty only up to 
combining these. 
ertain, if not all, of the Binandere-speaking tribes 
erals up to three and by using their fingers can 


fr 
t 


to count to 


ten. 


An exo 


eption is, however, to be 


While artistically considered 


Papuan carving is far from mean the Papuans 


obtained the skill of the Massim Papuo-Melanesians. | 


ther hand, the large Gulf club-houses are superior 
ther buildings in 
ipuan alone, as far as our present knowledge oes, 
ed a definite religious system in which depart- 
eities play a well-marked part. Along the southern 
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New Guinea, while the 


true Papuans occur is 


westwards to beyond the Anglo 


boundary ; upon the north coast Papuans are 
the Anglo-German east wards as far as Collingwood 
are known to extend up the valleys of the Mamba 


and 


Kumusi 


rivers. 


The Papuo Melanesians 








| of 
| the usual cranial and decorative characters of such skulls 


extend westwards along the northern coast as far as Colling- 
wood Bay. Upon the southern coast they reach only 
as far as Mullins Harbour. In the central district and 
generally speaking in the mountainous country inland the 
natives belong to the Eastern Papuan group, while the 
southern coast line from Aroma to Cape Possession is 
colonised by an immigrant stock which I term ‘* Motuoid,”’ 
deriving this term from the name of their best known tribe, 
the Motu. 

In New Guinea, where a traveller will often meet witha 
different dialect, or even perhaps a language, every 20 or 3 
miles he travels, and where neighbouring folk belonging to 
the same race may present divergences, it is necessary to 
have some general term for people presenting similar or 
allied physical characters though perhaps speaking different 
dialects or possibly even languages and varying to a greater 
or less degree in culture. To such a collection I apply the 
term ‘‘ethnic group.” In the present stage of our know- 
ledge it is often convenient to unite temporarily two or 
more such ethnic groups on account of their similarity in 
some cultural or physical cheracteristic. To such often 
purely artificial approximations I apply the term ‘‘ stock”’ 
or ‘‘congeries,”” or where, as is often the case, the ethnic 
groups under consideration occupy an easily defined geo- 
graphical area they are connoted by the area which they 
inhabit. In British New Guinea tribes are usually small and 
several may be contained in a single ethnic group and I have 
not hesitated when convenient to call an ethnic group by 
the name of one of its best-known constituent tribes. 

WESTERN OR TRUE PAPUANS, 

The Papuan Gulf lies to the west of Cape Possession and 
‘* Gulf district "is the usually recognised term for the greater 
part of its shore. In a strict geographical sense it would 
seem that the eastern shore of the Fly river should form the 
western boundary of the Gulf. But custom and convenience 
are both against this use; the vast delta of the Fly has 
always been considered as a separate province and it 
becomes necessary to fix some more or less arbitrary 
western boundary to the Gulf district. It is obviously con- 
venient that this boundary, since it is geographically unreal. 
should, as far as possible, mark the eastward limit of 
the culture characteristic of the Fly district, and in 
the present state of our knowledge a line somewhat 
west of the Bamu river would appear to fulfil this 
condition Remembering then that the western limit 
of the Gulf district is geographically unreal and may 
later prove to be ethnographically unsound, the Gulf 
when spoken of here will be held to include the coast 
line stretching from Cape Possession (Waimatuma) in the 
east to the western side of the Bamu estuary in the west 
So defined, the mouth of the Purari river forms roughly the 
centre of the Gulf district, and since the Koriki tribes, the 
most homogeneous Gulf people with which we are yet 
xcquainted, cluster round the mouth of the Purari it becomes 
convenient to take the neighbourhood of this river as a 
starting point in describing the Gulf population, The 
district around the mouth of the Purari has been called 
‘*‘Namau,” but since this term is geographical and embraces 
an indefinitely large area stretching westward I avoid using 
this term for folk inhabiting the Purari delta, ard following 
the rule of nomenclature already alluded to call these folk 
the Koriki group. So defined, the Koriki form one of the 
most homogeneous folk in British New Guinea, Owing to their 
inveterate head-hunting propensities many of theirskulls have 
come to Europe and many museums possess spé cimens which 
have been carefully measured and described, so that mention 
need only be made of the papers by Sir William Turner 
and Mr. George A. Dorsey.° But until recently it has not 
en clear from which part of New Guinea these skulls 
were derived, though the community of style and often 
identity of pattern of the designs incised or scratched on the 
frontal bone made it obvious that all the skulls belonged to 
one grou} Specimens Nos. 1201 ¢ 20 f the College 
f Surgeons collection are from tl ura ta and exhibit 
For the following account of t rigin of the carvings 
on tie frontal bone | am indebted t >» Rev. J. H 
Holmes This information makes ear that the skulls 
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are those of enemies, a point Ipo hich previously 
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the greatest uncertainty has prevailed. Mr. Holmes’s in- | 1600 millimetres (63 inches), the hair is always friezly. ana were 


formation is substantially as follows. A man who kills 
an enemy receives the latter’s skull at the cannibal 
feast at which the body is eaten; he keeps the skull 
until he becomes too old or infirm to join in further 
warfare ; when this time arrives he and other old men of his 
generation carve the skulls which they have meanwhile kept 
in their clab-house, each individual carving that design on 
the forehead of his skulls which is peculiar to his own 
family, or more probably clan. This carving is generally done 
while the younger men of the tribe are away on the war- 
path ; if when they return it is found that they have been 
successful the skulls are put away, but if success has not 
attended the younger men then the old men make it known 
by a chanting and a beating of drums that they are about 
to make a presentation of skulls to the young warriors. 
The latter at once set to work to prepare a feast for the old 
men. Atagiven stage in the feast the old men present the 
skulls to the warriors, assuring them that in foture they will 
be braver and consequently more successful than formerly, 
as they will have to help them the bravery of the individual 
whose skull they now receive. It is alleged that a similar 
custom is observed by the non-cannibal Elema tribes to the 
east of the Purari, but here for the human skull is substituted 
the skull, lower jaw, or tusk of the wild boar. 

Since the most important characters are substantially 
similar or present in the main a similar range of variation 
in the series of Koriki skulls described by various authors 
it will be enough to quote the indices of the skulls in the 
College collections with the warning that the average cephalic 
er than in other collections (68 as 
tion) by the presence of a single 





ir x is rendered lov 


against 72 in Dorsey s collec 
with the specially low index of 62°6 
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A man of Goaribari, Aird river delta. 


speaking, the skulls are markedly dolichocephalic and 
prognathous, micro- or meso-cephalic, and me-+orhine. 
Chese characters agree pretty closely with those calculated 
from measurements on the living (22) made by Dr. W. M. 
Strong (Cl. 72. N.I. 83), though both in crania and the 
livirg there are considerable individual variations from 
the average The average male height is just under 





Generally | 


| whole characterised by the taller stature of its in! 


the skin is rather dark. These Parari folk are yar; 
estimated to number from 10,000 to 40,000 and are ivided 
up into a number of tribes, of which the Koriki a; 1 lar; 
are the best known. Their language is different from +) a 
Kiwai dialects spoken in the riverine district of the Gulf ana 
is also unlike that of the Elema tribe to the east Their 
villages are large and a single village—namely, M 

has been estimated to contain as many as 2000 or 2%. 
inhabitants. There is almost continual fighting betw the 
Purari delta tribes, since besides skull-collecting th« 

of vendetta prevails. 
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Men of Masingara tribe, Daucai. 


That portion of the Gulf east of the Purari delta 





and their higher cephalic index This area incl 

people of Orokolo, Toaripi, Jokea, and Lese. Pr 

these belong essentially to one group, generally kr ‘ 
Elema. In all of them the average cephalic inc« 

while their average height varies from 1667 mi 

(65) inches) for Jokea and Lese at the eastern extren 


|} the Gulf to 1702 millimetres (67 inches) for Toari; 





1636 millimetres (66 inches) for Orokolo. 12 Orok a 
measured by the Rev. J. H. Holmes, however, gave tl all 
average of 674 inches and varied from 63 to 71 inche the | 
latter an enormous height for a Papuan. 

In spite of the apparent homogeneity in certain res =f 
of the folk in this district the character of the nos« b 
greatly, presenting two well-marked types of broa t 
comparatively short and long narrow nose in individua 
the same group, and I believe this variation in an ex 
form occurs even in the same village. Unfortunately, | 
but few nasal measurements from this area but in five Bug 
the nasa! index varied from 70 to 93. Sn 

West of the Purari for some miles stretches an area ted « 
mud and swamp constituting the deltas of a number 
rivers and smaller streams. Going eastward from the 
the chief of these rivers are the Kapaina, the Kik« 
Omate (Aird river), the Turama, and the Bamu. For sba 
venience this area may be called the riverine portior 
Gulf. Of the inhabitants of this area but little is know iy 
and that little is limited to the mouth of the Aird river ar satic 
the country west of it. The culture of the western 1 ty re Col 
of the riverine area presents affinities with both that t n tl 
Fly and the eastern half of the Gulf. ( 

Physically all that is known is that on the isla: ature 
Goaribari at the mouth of the Aird river there exists gs al 
highly brachycepbalic population which perhaps exter 
the Turama river. The cephalic index of five Goaribari m¢ than o! 
gave the high average of 87, while six skulls from the 4 amp! 
river delta gave an average of just over 80 and varied e | 
between 80 and 81°5. The average height of the ! red 
Goaribari men was 1611 millimetres, or about 63) inches es 
Passing westwards to the Bamu the cephalic index of eis me 
men varied from 72 to 78, with an average of 76, while tv ports 
male crania gave an average index of 75-6. Thus the folk og 2 
at the mouth of the Bamu are just mesocephalic ft 
trasting strongly with the highly brachycephalic natives venera 
of Aird river. Although at the mouth of the Fly t the old 
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» is also a strong dolichocepbalic element, the brachy- 
js again crop up and appear to have spread into 


aes Straits where mesocephaly and brachycephaly are 


n in the western tribe, though the former is scarce 
e latter is absent in the more isolated eastern 
D'Albertis found that the brachycephalic element 
at Canoe Island and Kiwai in the upper and 
reaches of the Fly delta respectively. Above this 
in the interior of the Fly river district—the 13 male and 
en female skulls which he collected varied from 67°7 to 
but the pickled head brought back by him had a 
index of 84. Living in the bush west of the Fly are 
Masingara, the most homogeneous group of dolicho- 
als yet met with in New Guinea. The cephalic index 
these folk (11 males) varies from 68 to 74 with an average 
1: they are of moderate height, 1616 millimetres 
inches), and have invariably frizzly hair. The skulls of 
juals of bush tribes in this neighbourhood collected by 
ertis and Haddon are dominantly dolichocephalic, 
long the coast as far west as Mawatta at the mouth of 
‘ahoturi river opposite Saibai, the brachycepbalic stock 
| in the Fly delta is represented—e.g., skulls from the 
jomo river are highly mesaticephalic or brachycephalic. 
ese somewhat puzzling relationships become clear in the 
wing table. I have taken the ‘lorres Straits measure- 
ents from Haddon’s paper in the Geographical Journal 
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study the physical characteristics of the natives of the 
ntry west of the Fly district was one of the main objects 
the Daniels expedition, since it had become important to 
nine whether the reiterated assertion that in British 

w Guinea near the Dutch boundary there were natives 
obling Australians was true or not. I can definitely 
that 42 natives carefully examined physically and 
asured do not show any Australian characteristics and 
e holds for the much larger number of natives seen, 
the single exception that one partially bald old man seen 
gi momentarily recalled one of the Arunta figured by 
Spencer and Mr. Gillen. The folk examined at Bugi con 
of the shattered remains of a number of tribes from Bugi 
Strachan Island who had escaped death at the hands of 
ri raiders from over the Dutch border. Further west—i.e., 
y on the Anglo-Dutch boundary and three days up the 
ach river—the Toro tribe was met with and its members 
d. There is a slight amount of brachycephaly in both 
ignoring this the Bugi may be said to be predominantly 
saticephalic, the Toro to be dolichocephalic, The latter 
considerably taller (1691 millimetres—i.e., 665 inches) 
the Bagi group (1640 millimetres—i.e., 644 inches). In 
folk there was considerable variation in stature and 
ture. The Toro are spare and moderately tall, with thin 
gs and often thin bony faces, projecting zygomata and 
arked supra-orbital ridges. Facially they seem to vary more 
an other western tribes, some of them closely resembling 
imples of the less intelligent types of European faces. 
e hair of all is frizzly and the nostrils are generally 
red, in some cases in two places. In many these 
have become very small so that the plugs that 
me of the men wear are evidently not considered 
rtant articles of toilet. Their noses are generally 
and coarse, with moderately broad bridges, and 
with coarse fleshy tips which are never hooked. 
nerally speaking, the Toro appear long-faced. In some of 
e older men the front teeth have gone, in others the fangs 





are exposed by receding gums, but in every case their teeth 
are white and no siga of betel chewing is seen, nor are any 
lime gourds noted. One of their favourite attitudes is to 
stand on one leg, the sole of the foot of the other being 


Fig. 5 











A man of the Toro tribe, Benshac! 


applied just above the knee of the leg which supports the 
weight of the body ; in fact, they assume the attitude figured 
by Grogan for the Dinkas of the Nile swamps. 


LECTURE II. 
Delivered on Feb. 14th 
AND GENTLEMEN,—For the following 
information which concerns the Papuan inhabitants of 
the northern portion of British New Guinea I am largely 
indebted to Mr. C. A. W. Monckton, the resident magis 
trate for the northern division, and to Mr. E. L. Giblin 
The former has kindly identified the villages of the folk, 
measured and classified them according to their geographical 
position, our measurements having been taken from such 
prisoners and members of the armed native constabulary as 
the expedition Came in Col tact with l also indebted, 
though to a less extent, to Captain Barton. 

First ast line from the German boundary 


Porlock 


MR. PRESIDENT 


am 


considering the co ; 
to Bay to the west of Cape Nelson, the country is 
inhabited by a people typically represented by the inhabitants 
of the lower Mamba river, weaking dialects of a common 
language called by Mr. Monckton * Binandere.” As a matter 
of convenience I propose to exter d this name so as to include 

t Physi 
cally, the Binandere are a particula:ly sturdy set of people 
(Fig rhe average of 14 men measured haphazard from 
villages scattered all over their country was 1658 millimetres 
(nearly 654 inches). Only one man fell below 1600 millimetres 
(63 inches), while four were over 1700 millimetres (nearly 
67 inches), the tallest being 1740 millimetres (over 68) 
inches) They are predominantly mesaticephalic, with a 
tendency to brachycephaly (average 78). In general appear- 
ance they rather recall some of the Elema natives of the 
Papuan Gulf, but the comparatively delicate nose found in 
some Gulf men does not as far as my observation goes occur 
among the Binandere. I have been able to gather little 
about their customs or beliefs, but they are probably not 
totemic and quite obviously are less afraid of the dark and 
supernatural agencies than most other Papuasians. Their 
dances are elaborately pantomimic and are more energetic 
than I have seen performed by natives of other parts of 
British New Guinea. Mr. Giblin tells me that each village 
possesses, or should possess, a dancing house, inside which 
dancing takes place nearly every evening. They are frankly 
cannibal and distinctly warlike and are the only people who 
have ever attempted to combine in any number against the 


all 8} 


the many tribes of the folk speaking these dialects 
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Government. Mr. Monckton informs me that the Binandere | Yodda Valley—i.e., south of the Yodda river—wit, , 
have been gradually pressing eastwards along the coast and | cephalic index of 77. The general appearance of this sky 
that originally they came from across the German border. judged by such characters as the prominence of its » 

The system of enumeration made use of by some at least, 
if not by all, of the Binandere is different from that of the 
Papuans of the southern coast whose extremely limited 
command of numerals has already been referred to. The 
Binandere have numbers up to three and then count up to 
10 on the fingers—e.g., the number 4 is signified by | as the southern boundary of the Opi-Yodda, Binay 
describing the hand with four digits flexed and the little | speaking group. 
finger (for which they have a separate term) extended, 6 EASTERN PAPUANS. 
by the thumb of the second hand, and 10 by words 
signifying ‘‘ hands two.” 

On the mountainous mass which constitutes the Cape 
Nelson peninsula are three tribes—the Okena, Mokuru, 
and Korafi. All are Binandere-speaking tribes, but, accord- 
ing to Mr. Monckton, the Korafi are at enmity with their 


isculay 
impressions and development of its supra-orbital ridges. , — 


so well with that of skulls belonging to that larg, gToup 
which I have called the Eastern Papuan that we may rega,, 
it as derived from an individual of this group and pro J 
visionally consider the northern slopes of the main rap, 


€)e- 


East of the Cape Nelson peninsula tribes speaking Papy; 
dialects occur, but according to Mr. Giblin they do no 
reach the coast again in an easterly direction for « 
30 miles where a tribe which he calls Pem appea: ars som 
20 miles west of Cape Vogel. Inland of this tribe othe, 
Papuan-speaking tribes extend in the mountains as {,, 
| eastwards as roughly say the parallel of 150° E. longitude 
| but along the coast Papuo- Melanesians folk speaking 
Melanesian dialects are found. The Papuan tribes east o/ 
Cape Nelson, it is generally agreed, have not the tal! stator. 
and notable physique of the Binandere-speaking tribes no; 
does their language resemble those of the Binander 
stock. Probably they are to be regarded as related to t}y 
Mailu and Domara of the south coast and, like them, ar 
members of the Eastern Papuan congeries who speaj 
Papuan dialects. In the main range and its bigher later, 
ranges tribes speaking Papuan dialects extend westwaris 
from Mount Suckling wherever west of this the mountains 
have been explored. That some of these mountain tribe 
have to some extent been influenced physically by contac: 
with Papuo-Melanesian or immigrant Motuoid tribes seem; 
likely enough and such influence, I believe, may usefully \¢ 
taken into account when considering the physical characters 
met with in these tribes. Mr. Giblin believes that one 
these tribes, the Dimadima, between Mount Simpson a 
Mount Thomson on the northern slopes of the main rang: 
has intermarried considerably with Papuo-Melanesians, w! 

I have myself collected wavy hair from the head of an ad 

| of the Lakumi tribe living among the hills of the upper 
reaches of the Hunter and Musgrove rivers, affiuents of t 
Kemp Welch (Vanigela), who speak a dialect of Garia 
stock Papuan language. Reference will be made later to t 
Sinaugolo who speak a dialect belonging to the Motu gr 
of Melanesian languages in whom there is tolerably clear 
evidence of the existence of a Papuan strain. 

The Maila inbabit the country around Port Glasgow ar 
Milport Harbour. They are a predominantly mesaticephali 
folk with an average cranial index of 78-6 and a mediu 
| stature of 1600 millimetres (about 63 inches). Their skir 
colour is generally a moderately light café-aw-lait and their ! 
is sometimes curly rather than frizzly. Although speaking 
Papuan dialect their appearance strongly suggests admixtur 
with some other stock. Orangerie Bay, to the east of t 
Mailu, is very little known. Captain Barton tells me that tl: 
folk are physically Melanesian rather than Papuan. T! 
is borne out by the measuremer ts of four Bonabona men, sa 
western neighbours and reilly consist of the representatives | to come from Orangerie Bay, where, according to Mr. Giblir 
of a number of broken tribes shattered by the pressure of | a Melanesian dialect is spoken. These men resemble the Mai 
other Binandere-speaking tribes moving east, of whom the | though they are more brachycephalic. On the other hand 
Okena were the foremost until they were checked by the | dolichocephalic element probably exists here since in tl 
Korati confederation shortly before this region came under | College collection is a skull (No. 1201 B) with a cepha 
Government influence. A portion of the coast line between | index of 70° 5. 

Mokuru and Korafi—i.e . between McLaren Harbourand Port | East of Baxter Bay lies Cloudy Bay. The natives a f 
reenongyen. is inhabited by the Arifama who, Mr. Giblin | miles inland are said to resemble those on the coast. Tl 
tates, speak a Melanesian language and are lighter skinned | latter I have not seen but the former are shorter, dark¢ 
than their neighbours and who are at any rate provisionally to | and less round-headed than the Mailu men further ea- 
be regarded as the most western representatives of the Papuo- | They are also said to be fiercer and less amenable to Gover! 

Melanesian race. The Arifama, according to Mr. Monckton, | ment influence. The average cephalic index of eight 
united with the Korafi in repelling the onset of the Okena | was 78 (minimum 71, maximum 83). A single sku!! fr 
and their kindred tribes. The valleys of the Mamba, Musa, | Domara, some 20 miles further east, described by Sir W 
and the lower Kumusi river are inhabited by Binandere- | Turner, bas an index of 69.° East of Cape Rodney the « 
speaking tribes. The inhabitants of the Opi and Yodda| is occupied by non-Papuan folk who yet present n 
valleys and the slopes of Mount Lamington, according to | characteristics differentiating them from the eastern Massi: 
Mr. Monckton, resemble those of the Mamba and speak | Various groups of these folk all speaking Melanesian di: 
Binandere dialects but are somewhat lighter in colour. This | inhabit the coast as far west as Cape Possession—i.e 
Opi-Yodda group resembles the Binandere in being rather | distance of some 150 miles. Over this extent of count 
tall ; the average of six men was 1672 millimetres (65j inches) | Eastern Papuan tribes are found in the hills inland and 
while the average cephalic index of seven men with a mini- | some instances have, within historic memory, forced t 
mum of 70 and a maximum of 82 was 72 Probably this | way towards the coast. I'wo almost certainly origi 
index is unduly low, being calculated on measurements from | Eastern Papuan tribes actually inhabit the coast ir 
too few subjects from villages scattered over too wide an present day, but in both cases they have intermarried 
area I may refer here to a skull collected by Captain | —— a 
Barton at Kokoda, 13 miles ES _E. of Mount Victoria in the * Challenger Report, Part xxix., 1884, p. 89. 


Fic. 6. 

















A Binandere man. 
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‘ye Melanesian-speaking coastal folk and have partially or 
ntirely adopted a Melanesian dialect. Ignoring these for 
sent, measurements on the living show that 
yountain folk of the Rigo and Port Moresby districts 
domioantly mesaticephalic with a tendency to brachy- 
eobaly. The chief ethnic groups speaking Papuan languages 
wih Which we are acquainted in this region are the Garia 
the Koiari, the former constituting a fairly homogeneous 
sp, while Koiari is a term applied by the Motu and Koita 
“ast tribes to the bush tribes living in the hills behind the 
wastal zone. Nevertheless, these bush tribes appear to 
ave so mueh in common that it may later prove that the 
tives classed as belonging to the Koiari group do, in fact, 
opstitate a tolerably homogeneous whole. In the mountains 
hind the Koiari men of much the same build and height 
are met with, speaking, according to Captain Barton, dialects 
asin to Koiari but distinguished in their native mountains 

» these by the sporran-like garment worn by the men. 
four of these mountaineers, measured by Haddon, had an 
gverage cephalic index of 81 (minimum 78, maximum 83) 
sod an average stature of 1613 millimetres (634 inches). 

The Garia dialects—for I am told that there are at least 
two forms of a stock language spoken by different sections of 
the Garia—are spoken over a considerable area to the west 
‘the Kemp Welch river which constitutes their eastern 

andary. Their headquarters may be regarded as the 
Government Loch Range whence they have spread in a 
westerly direction towards the coast, their most easterly tribe, 
the Manukoro, being in contact with the coastal folk behind 
kaile. 20 men of the eastern branch of the Garia inhabit- 

g the western bank of the Kemp Welch gave an average 
ephalic index of 77 (minimum 72, maximum 86) and are 
ery decidedly predominantly mesaticephalic. Four skulls 
ollected by myself from the bush in the immediate neigh- 

arhood of the Garia village of Gosoro are, however, all 
rachycephalic with an average cephalic index of 81:2, 
, discrepancy for which I can suggest no explanation. 

e average stature of 20 men is 1603 millimetres and 
their general appearance suggests that there may be a con- 
siderable infusion of non-Papuan blood in the group. This 
idea especially receives support from the character of 
their nose, the root of which is often moderately high 
and the tip seldom hooked, as well as from the fact that 
their hair may be occasionally curly and even wavy. In this 

other respects they resemble their neighbours the 
Sinaugolo, in whom these characters are accentuated and 
who speak a Melanesian language. (Fig. 7.) 


abu 


A man of the Ikoro section of the Sinangolo 


Of the folk speaking the western Garia dialect, which 
ty be called Manukoro, since it is spoken by that tribe, 
“ve seen and measured only five men belonging to the 
Lakumi tribe inhabiting the upper reaches of the Hunter 
ind Musgrove rivers. As far as this limited number goes 
they seem to be rather taller and more dolichocephalic than 
the eastern Garia and one of them had faintly curly hair 





which was almost wavy. Behind the Garia aud rather to 
their east in the mountains between Mount Potter and Mount 
Obree are found a folk speaking a language called Barai. 
Six men from the village of Seramine ‘ were mesaticephailic, 
with an average cephalic index of 77 and a stature of 
1578 millimetres (62 inches) 

Koiari is the general term applied to the group of 
mountaineers living to the east of the Garia group and 
extending through the country behind Port Moresby. Like 
the Garia or Barai-speaking folk, measurements on the living 
show that they are mesocephals with an average stature of 
1582 millimetres (rather under 63 inches). (Fig. 8.) But 











A hwo ari man 


there is a curious discrepancy between the cranial index calcu- 
lated from measurements taken on the living and from skulls. 
Whereas the former (ten in number) average 78 and show a 
minimum of 73 and a maximum of 83, the average cephalic 
index of seven Koiari skulls collected in the neighbourhood of 
Port Moresby is 70, with a minimum of 67 and a maximum of 
73. The crania in question include three skulls collected by 
the Daniels Expedition on the road to Wariratta. But it must 
be remembered that most, if not all, these skulls have been 
collected within 20 miles of Port Moresby, while some of the 
living subjects measured certainly come from further inland, 
whence no skulls have been collected if we except the single 
Kokoda skull already referred to with a cephalic index of 
77 collected by Captain Barton from the neighbourhood of 
Mount Victoria which may, it appears to me, be attached to 
this group. 

Passing eastwards in the mountains and keeping roughly 
parallel with the coast, information is lacking until the 
mountains behind Mekeo are reached. Here are found two 
physically similar groups, the Kuni and Kamaweka, who 
speak two perfectly distinct languages, the Kuni a Melanesian 
and the Kamaweka a Papuan language. Both are pre- 
dominantly mesocephalic (average 78) though brachycephals 
occur in both groups, and both are short, averaging 1542 
millimetres (604 inches) and 1487 millimetres (584 inches). 
The latter is the average given by 11 Kamaweka, the extremes 
being 1378 millimetres and 1625 millimetres, only one man 
exceeding 1575 millimetres (62 inches), The Kamaweka are 
distinctly darker skinned than the folk inhabiting the broad 

7 Not to be confused with Seramina in the mountains in the icinity 
of the “Gap” behind Port Moresby. 














plain of the Angabunga and the coastal regions, while, unlike 
these, as far as my limited experience goes, they have 
invariably frizzly hair. While the men of both groups wear 
the ordinary perineal bandage which in New Guinea is spread 
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i . a Yaisin 1s 
mesaticephaly, and even brachycephaly, are not rare. Wag,. _— wa 
waga lies almost at the head of Milae Bay. Of ten Wag, know" 1P: 
waga men measured with an average cephalic index of 7y oa 
one was brachycepbalic. Similarly, of ten skulls from Mijn, a 
Bay giving an average cephalic index of 73, nine ar ey 


over so wide an area, their women, instead of the equally 
common petticoat, wear only a perineal bandage similar 
to that of the men but without the long pendant behind, 
commonly worn by men. The average of four male crania 
collected from the club-house at Inauvorene, a Kamaweka 
village, is 77, the extremes being 74 and 80, thus agreeing 
closely with the cephalic index of the living Kamaweka. 


PAPUO-MELANESIANS 


The general characteristics of the south-eastern l’apuo- 
Melanesian have already been alluded to, but I may remind 
you that typically he is short and lightly built, of a ca/f¢-aw- 
lait to bronze colour, and although wavy hair occurs this is 
rare, Sociclogically the group is characterised by the posses- 
sion of a well-developed system of totemism with descent in 
the female line of property and totems—in fact, by being 
still in the mother-right stage. Cannibalism, except where 
it has been stopped by Government influence, is rife through- 
out the district and is here especially interesting because, 
although human flesh was *‘ sweeter” even than pig, the 
social restrictions as to those whom a giver clan might invite 
to eat human flesh were as strict as, and in fact comple- 
mentary to, their marriage restrictions. The marriage re- 
strictions approach nearer to the Australian type than any 
other known in New Guinea, in Milne Bay there being a 
dual grouping of the clans with the usual phratry exogamy 
On the cultural side this people excel in wood-carving, 
while in the Marshall Bennet group and the Woodlarks 
large sea-going built-up canoes, 50 feet long, are built. 

Broadly speaking, the Massim Papuo-Melanesian is dolicho- 
cephalic with a tendency to mesaticephaly which becomes 
especially obvious in measurements taken on the living. As 
far as our present knowledge extends, a varying number of 
brachycepbals occur everywhere throughout this area, though 
the proportion of brachycephals may be locally very small. 
Here and there individuals with wavy or curly hair occur, 
though these are far from common, except in the Trobriands 
and Marshall Bennet group. The inhabitants of the d’Entre- 
casteaux group composed of the three big islands of Good- 
enough, Fergusson, and Normanby appear to be the most 
dolichocephalic of the south-eastern folk. Sergi has examined 
118 skulls collected by Loria from Dawson Straits—i.e., pre- 
sumably the villages fringing the straits between Fergusson 
and Goodenough. Of 118 skulls of both sexes 93 (78 °8 per 
cent.) are dolichocephalic, 22 (18:6 per cent.) are meso- 
cephalic, and only three (2°6 per cent.) brachycephalic. 
Considering the difference in numbers this proportion agrees 
pretty well with the figures given by a series of 34 skulls 
measured by Dr. Duckworth with an average cephalic 
index of 73 collected by the Daniels expedition from 
a cave at Awaiama in Chads Bay. This cave was 
said to be the depository of skulls brought over from 
Goodenough or Fergusson, though it is just possible, 
although very unlikely, that the skulls are, in fact, those 
of the inhabitants of Chad’s Bay or the coastal Taupota 
villages just east of it. 31 of these skulls (91 per cent.) are 
dolichocephalic and three (9 per cent.) are mesaticephalic. 
Che average cephalic index of eight Goodenough natives is 
75, so that if the two units usually deducted from living 
cephalic indices to make them comparable with skull indices 
be subtracted here the living and skull averages give identical 
figures. With the average cephalic indices of 77 and 
76 respectively of the Fergusson and Normanby men, the 
correspondence, though not so close, is sufficiently striking. 
hese d’Entrecasteaux natives were the shortest we met in 
New Guinea. Two out of 11 Fergusson men measured were 
under 1470 millimetres—i.e., considerably under 58 inches— 
while the average of the whole 11 men was 1530 milli- 
metres (about 60} inches). While the average stature of 
five Normanby natives was only 1547 millimetres (under 61 
inches) seven Goodenough natives were taller, averaging 
1588 millimetres (about 624 inches). (Fig. 9.) 

rhe coastal and bush folk of Bartle Bay in Goodenough 
Bay present as a rule very much the same appearance and 
physical characters as the Goodenough or Normanby men, 
but, as far as the small number examined went, tended 

re to mesaticephaly, while rare individuals among them 
had altogether finer features, recalling a type by no means 
uncommon on the Marshal! Bennet group. 

On the mainland, although dolichocephaly is predominant, 





dolichocephalic and one brachycephalic, with an index oy Pa 
82. Much the same condition of things appears to pr i) sul 
in the neighbourhood of East Cape, where five skulls from 
Lydia Island, including one brachycepbal, gave an aversy; ; 
index of 74. Practically nothing is known concerning ;), ae 
folk in the mountains behind Milne Bay, but of the only ty wets 
men from Buhutu (which appears to be a general name for 

that mountainous country) seen and measured, one wa 
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A Papuo-Melanesian from Goodenough Bay. 0 
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dolichocephalic and the other a brachycepbal. Brachycepha 
is also met with in the neighbourhood of South Cape, wher t as 
the average of seven skulls had risen to 76 (minimum /1 some 
maximum 81), while the only man measured from t! side | 
neighbourhood had a cepbalic index of 84. tI 
The inhabitants of Tubetube in the Engineer grow 
situated about halfway between Milne Bay and | Mr 
Louisiades, allege that they originally came from tl 501 
eastern end of Duau (Normanby), whose inhabitants i: tes 
general way they resemble. The average cephalic in‘ex Sir 
ten natives measured was 74 (extremes 71 and 75) and thei 
average stature 1555 millimetres (61 inches). : 
Passing east beyond the Engineer group, in which not § 
situated Tubetube, to the Louisiades there appears to be 4 B 
general rise in the cephalic index of the living. The avers: t 
of nine men, only one of whom was dolichocephalic whi 
three were brachycephalic, was 79. This raising of the ince é 
is not so clear in the few skulls accessible, but occurs never s 
theless, since of six skulls from this group in the Britis 
Museum giving an average cephalic index of 74 (minin 
69, maximum 77), four skulls are dolicho- and tw 
mesati-cephalic. 
I can unfortunately give no measurements of the 
hahitants of Yela, Rossel Island, the most easterly island 
the Louisiades. Mr. Ray informs me that their languag 
shows no trace of Melanesian. 
Papuo-Melanesian tribes extend westward of Bartle Bay 
along the coast as far as the northerly side of the bas 
the Cape Vogel peninsula. Here, as already state: 
Papuan folk, whose tribal name, according to Mr. Gibli! 
Pem, occupy the coast for some 20 to 30 miles. Fron 
western border to the Cape Nelson peninsula the coast 
is inhabited by scattered sections of two stocks, the 
and Kuberi, both apparently Papuo-Melanesian, betwee! 
whose eastern and western settlements is the country 
the Maisin; these latter are said to be taller than 
neighbours. Mr. Giblin states that the language o! 
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isin is Melanesian but has little in common with other 


«wn New Guinea dialects, while he fancies he can detect 
J] Papuan element in the vocabulary. The only Kuberi 
» seen or measured was a dolichocephal with a cephalic 
~ of 69 and a stature of 1600 millimetres (63 inches). 
e Cape Nelson peninsula itself Mr. Giblin states that a 
Papuo-Melanesian tribe, the Arifamu, who say that 
me from the south, have obtained a foothold. This 
has already been noted, assisted the Korafi in 
ling the western advance of the more eastern 
re-speaking tribes. 





Chree Clinical Feetures 


ON 


THE “ACUTE ABDOMEN.” 
Delivered at St. Thomas's Hospital 


VILLIAM HENRY BATTLE, F.R.C.S. Enc., 


SURGEON TO THE HOSPITAL. 


LECTURE III. 
Delivere a Jan, 18th, 19 
LEMEN,—In the last lecture perforations of the 
ve tract which are of a simple character Were con- 
ed as affecting the stomach and smal! intestine. I now 
to draw your attention to perforations of the large 
ne which are occasionally met with in practice and 
are the result of the giving way suddenly or slowly 
at are known as “‘ stercoral ”’ ulcers. 
STERCORAL ULCERS 
s recently as 1896 the late Mr. Greig Smith wrote about 
ral ulcer: ‘‘Although no special description of this 
use has, so far as the writer knows, been written ; and 
yh it is not of frequent occurrence nor of great 
rtance, yet its undoubted existence and real gravity 
y justify its being classed under a separate heading.” 
en mentions a few instances of intra-abdominal abscess 
which a foreign body was found but admits that some of 
were most probably due to disease of the appendix 
writes: ‘‘ The condition as I have met with it is simply 
fuse subperitoneal cellulitis "—and he evidently regarded 
is always dependent on the irritation of a foreign body 
of the abscesses that I have met with on the right 
of the abdomen may have been of this mode of origin, 
1 am inclined to think they were mostly secondary 
rforations of the appendix. 


Mr. J. Bland-Sutton’® has given examples of fecal abscess 


ated with small but sharp foreign bodies in the large 
stine, and Dr. H. D. Rolleston,’ in a paper on Pericolitis 


nistra, gives instances in which ulceration developed in a 


rticulum of the colon and produced suppuration beyond. 
se ulcerations were rightly called stercoral and were 
secondary to any obstruction of the bowel below. 
I beyond these groups of cases stercoral ulcers behave 
much as ulcers in other parts of the digestive tract ; 
may perforate suddenly and produce general peritonitis 
adually and give rise to a localised intraperitoneal 
ess. When it is remembered that these ulcerations 
isually secondary to a condition which of itself is 
isly threatening the patient's life it can be appreciated 
very fatal they prove. The patient, who is most fre- 
tly suffering from chronic intestinal obstruction caused 
arcinoma of the large intestine low down, appears to have 
st chance of recovery taken away if a stercoral ulcer 
rating suddenly floods the peritoneum with the very 

contents of the bowel above the obstruction. In a 
nt already weakened and distressed by the obstruction 
additional attack is usually more than can be suc- 
fully combated and proves fatal. When anyone the 
ct of chronic intestinal obstruction of a mechanical 
i complains of sudden increase in abdominal pain and has 
se of temperature, not necessarily a very high one, the 
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possibility of the giving way of a stercoral ulcer must be 
remembered. This possibility is increased if there is 
in addition an excessive sensitiveness to palpation, pre- 
viously absent, but perforation may give no immediate sign 
of its occurrence, as in the following instance. Some years 
ago I was asked by Mr. C. Mortimer Lewis, then of Steyning, 
to see a lady with him who had carcinoma of the rectum. 
She was over 80 years of age and had only sent for him that 
morning because her bowels had not acted fora week. He 
examined the abdomen, found it much distended and 
tympanitic, whilst the rectum was completely blocked by 
a carcinomatous growth. When we saw her together a 
few hours later she was much the same, but without 
any vomiting. Her temperature had been 100° F., the puls« 
was good, and the tongue was brown and dry. Incision was 
made to perform colotumy in the left iliac region, but when 
the peritoneum was opened it was found to have been flooded 
with black liquid fecal matter which was still escaping 
freely from two ragged openings in the immensely distende 
sigmoid flexure. These openings (with thin and irregular 
edges) were situated one above the other in the anterior part 
of the bowel which passed down behind the middle line of 
the abdomen. Pints of this offensive fluid came away before 
it was possible to secure the sigmoid flexure to the abdominal 
wall. The peritoneum was cleansed as well as possible bu 
the patient did not rally from the operation. In this case it 
is possible that the bowel had given way in the morning 
when the patient sent for her medical adviser. Up to that 
time she had for some days gone on taking dose after dose of 
medicine without relief, whilst the immense accumulation 
of fecal matter above the constriction had caused excessive 
stretching and local injury to an area of the bowel which had 
ended in acute bacterial necrosis. The necessary movement 
from the bed to the operating table may have caused a 


further escape and diffusion in the peritoneum. 

Treatment of this most unfortunate complication should 
be directed, as in this case, to the cleansing of the peri 
toneum, the insertion cf a Paul’s tube in the opening fron 
which the fecal matter is escaping, and the securing of the 
damaged bowel to the part of the abdominal wall most 
easily reached, Strain on the wall of the bowel, usually 
softened and easily torn, must be avoided. By this means 
the opening will serve as a colotomy opening and the 
obstruction will be relieved. Even then the difficulty in 
cleansing satisfactorily the fouled peritoneum will render 
the prospect of recovery doubtful. Yet success may occa- 
sionally be attained 

On March 27th, 1901, I saw a patient in consultation with 
Dr. 8. Faulconer Wright of Lee. He was 71 years of age and 
stated that he had always been healthy until the 21st of that 
month when for the first time he experienced abdominal pain 
This was accompanied by vomiting and constipation. Since 
that time the pain had continued with occasional vomiting 
and the bowels had not acted. The abdomen was much 
distended and tympanitic, the note around the umbilicus 
being high-pitched. There were no diminution of the liver 
dulness and no evidence of free fluid in the peritoneum 
The tenderness was not extreme but he winced per- 
ceptibly when touched. His general condition was fair 
and the temperature was normal, An incision was 
made in the middle line below the umbilicus and 
when the peritoneum was opened free gas escaped and 
fluid fmcal matter was seen covering the intestine in 
the region of the cwcum and extending into the pelvis 
his had come, and was still escaping, from a stercoral ulcer 


on the anterior surface of the distended cecum which had 
recently given way. It was large enough to admit the little 
finger and its outline was somewhat irregular with thinned 
edge. Into this a Paul's tube was passed and secured, the 
cecum being sutared to an incision in the right iliac regior 

After the bowel and peritoneum had been cleansed as 
thoroughly as possible a long drainage-tube was passed into 
the pelvis and the median wound was sutured rhe small 


intestine was generally adherent, coil to coil, and fixed in the 





posterior part of the abdomen, evidently the result of an old 
attack of peritonitis (probably chronic). Under the skilful 
management of Dr. Wright the patient recovered and 
is still able to go daily to the City to business. The 
gradually as 


artificial anus never closed completely, an 
time has gone on this opening has become more important 
until at the present time hardly any fecal matter finds its 
exit by the natural anus. The patient wears a flat, circular 
indiarubber bag containing a Jarge flat sponge and fitting 





accurately to the abdomen over the artificial anus. This is 
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necessary. The dieting has to be very carefully arranged 
on account of occasional stoppages which, when they occur, 
cause considerable pain that is only relieved by the escape 
of fecal matter by the artificial opening. His general health 
has remained excellent 

What the nature of the obstruction was in this case it is 
impossible to say ; the fouling of the peritoneum and the 
condition of the patient made it inadvisable to explore. The 
complication of perforation was such a serious one that the 
clear indication was to treat that more especially as its treat- 
ment was calculated to give relief to the obstruction which 
was responsible for it. The cleansing of the peritoneum was 
no doubt aided by the limitation of the fouled area in con- 
sequence of the old intestinal adhesions. The after-history 
of the case is instructive, insomuch as the obstruction has 
often recurred and a ‘‘ safety-valve” action has permitted of 
relief on each occasion. It was thought at the time of 
operation that the obstruction was caused by a carcinoma of 
the sigmoid flexure, the growth of which is sometimes very 
slow ; anyway, the case is a most instructive and encouraging 
one. 

The surgeon of the present day considers that chronic 
intestinal obstruction should be rare in actual practice ; there 
must be some neglected cases, but it should not be met with 
so often in good hands as it is ; our knowledge of the early 
symptoms and of the great possibilities of successful treat- 
ment is so much better than it was only a few years ago. 
However, I am not dealing with that condition to-day in 
considering the acute abdomen; for although a chronic 
obstruction may become acute the diagnosis is usually 
easily made and the indications for treatment are usually 
straightforward 

** Stercoral ulcer" is one of the most serious complications 
of chronic intestinal obstruction, even when the peritonitis 
produced is purely local in its character. In any adult with 
a history of chronic constipation who gives an account of a 
more recent attack of pain, usually in the right side of the 
abdomen, which has been followed by a rise ot temperature, 
examination should be made for the signs of localised 
extravasation of fwcal matter into the peritoneum. If there 
is an ill-defined area of dulness in the cwcal region, with 
tenderness and a sense of resistance, whilst rectal examina- 
tion shows an apparent thickenirg on the right side of the 
pelvis, this complication should be suspected Fluctuation 
may be found if the case is seen at a laterstage. Should 
the patient be fat and nervous the diagnosis may 
be very difficult; ever with assistance afforded by 
the administration of an anwsthetic it may be hard 
to say that there is much wrong with the side really 
affected. There is nothing like the definite induration 
which is found in a case of localised inflammation or sup- 
puration secondary to a disease of the appendix which it 
resembles closely in some other respects It comes on in a 
person suffering from intestinal disturbance; the pain is in 
the right iliac fossa and is accompanied by increased dis- 
tension of the abdomen and a rise of ten perature. Tender- 
ness is more marked in the right iliac fossa than in other 
parts of the abdomen Yet there are differences—stercoral 
ulcer giving rise to a localised extravasation and abscess is 
especially met with in elderly females who give a history of 
chronic ion, recentivy more obstinate and assoc iated 
with ‘* wind in t m rhe rise of temperature is not 
great and the a ft lerness is not so easily localised as 
in appendicitis 

rhe collection of fmces which forms has a tendency to 
spread laterally, and it may be the operator will find it up to 
or beyond the middle line should he make an exploratory 
median incision to find out the exact site of the obstructing 
cause when there is a doubt Whether he thus discovers it 
by accident or makes direct and intentional incision into the 
abscess a counter opening will be usually required and the 
insertion of a large drainage-tube. If the opening into the 
cecum be found a tube should be passed into this so that the 
contents of the bowel which will escape freely may be 
conducted beyond the abscess cavity The contents of the 
abscess cavity, pus mixed with fluid fecal matter, are 
extremely offensive, more so than most abdominal collections 
of a purulent character, and that is saying a great deal. 

Under the best conditions the prognosis is bad, the 
discharge of large quantities of fecal matter with an 
increasing admixture of pus causes much local irritation, 
and may end in rapid exnaustion. Should the parts quiet 
down and an artificial anus form it is not placed in a con- 
venient position and may lead to all the disadvantages of 





—:! 
a colotomy opening on the right side, that is if the obstruct, 
becomes complete. The case under the care of Dr Wrigh: 
suggests the possibility of a more satisfactory coun, 
of events, the opening acting as a safety valve wh, 
required by the temporary stoppage beyond and cayg;,, 
but little inconvenience in the intervals. Another dap, 
in these perforations is the tracking upwards of ; 
pus and the formation of a large collection in 
subhepatic or subphrenic regions ; a second incision w, 
be required for the better drainage of this extensior 
exhaustion from the discharge would not unlikely |, 
ultimate ending of the case. It will be evident t} 
covery from these collections will take some tim: 
which the original cause of the trouble—probably 
nant growth—is increasing in size and becoming more 
to treat satisfactorily. 

In the description of the various cases of perforat 
already given the treatment will be found which was s 
cessful in bringing about the desired result, but there 
one or two things which require attention. First}, 
regards the method of cleansing the peritoneum, espe 
in cases of early peritonitis associated with appendix diseas 
The important investigations of Mr. L. 8. Dudgeon 
Percy W. G. Sargent on the bacteriology of peritonitis 
given such evidence as to the condition of the periton 
that few can doubt that the method of dry sponging 
one which should be generally accepted as the right 
This method of dry sponging must, however, be carri« 
with gentleness, for it must not be forgotten that it is 
method which is employed with the object of inducing 
formation of adhesions in cases of portal obstruction 
doubtedly many cases have recovered after careful flus 
with warm saline fluid and others will do in the future 
the strong arguments against this treatment are thus sum: 
up by them :* *‘ Limited operations should be the rule, b« 
of the mechanical impossibility of cleansing the periton: 
the risk of washing away the phagocytes in the exu 
beyond the area of most intense inflammation, ar 
danger of spreading infection over unaffected reg 
When the peritonitis is general, or nearly so, or when i 
necessary to cleanse the peritoneal cavity from the pus 
ruptured abscess or the contents of the stomach or 
intestine, then flushing will be found most useful, w 
occasionally wet sponging will appear to be clearly indi 
as the only means of getting rid of the foreign substances 

Drainage should be the rule in all cases of peritonitis whe 
there is pus at the time of operation. In early cases 
stomach perforation and perforations of the small lx 
may be possible to close the wound at the end of the oper 
tion and without drainage, but there will frequently be 
in which this would be a very injudicious procedure. | 
not think that I have ever regretted the decision to « 
drainage in the after-treatment of cases in this grou; 

INTESTINAL OBSTRUCTION, 

In the calculation of the percentages of causat 
‘*the acute abdomen "it is found’ that acute obstruct 
responsible for no less than 24 per cent., without inc 
the cases of intussusception, which of themselves constite' 
16 per cent. The forms of acute obstruction which ar 
common, and therefore most likely to be confused wit! 
of the varieties of peritonitis due to perforation 
hollow viscera, are those caused by the action of 
forms of bands. Here the resemblance may be very mark 
whether the obstruction is incomplete or whether 
complete and the strangulation of bowel absolute 
cases of incompletely strangulated bowel may 
resemble some of the more insidious forms of perit 
due to perforation or gangrene of the appendix. There: 
be a history of previous attacks of abdominal pain 
perhaps an exudation of free fluid into the peritoneu: 
with localised tenderness. The temperature recor 
important, as is also the mode of onset of the attac 
of temperature, and maybe an initial rigor, being n 
favour of the purely inflammatory nature of the illness 

‘* Peritonism " (Giibler), abdominal pain, shock, vor 
&e., are such as described in the cases of perforat 
ulcers of the digestive tract, and the same careful exa 
tion of the abdomen and consideration of symptoms wi!) 
required. The character of the pain is of little value | 
is usually much increased by percussion (even whe! 
gently performed) in peritonitis, more so than by pa! patio! 


4 Dudgeon and Sargent : The Bacteriology of Peritonitis, | 
5 Battle and Corner: Loc. cit. 
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In obstruction percussion is always painless, whilst palpation 
js more often painful. The abdomen in peritonitis is 
immobile and rigid, whilst in obstruction it is mobile and 
soft. Vermicular movements are more commonly seen in 
obstruction but may be found in localised diffuse peritonitis 
as in the two cases of perforated simple ulcer of the jejunum 
described in a former lecture. 

In the severely toxic form, or the last stages of peritonitis, 
the abdominal wall, previously rigid, becomes soft and 
pliable again. As a rule, in the perforations leading to 
pe ritonitis the patient lies quiet with flexed thighs ; in ob- 
struction he moves about in bed, altering his position to that 
which appears for the moment to be most comfortable, and 
complains of griping pain. In all a careful search should 

.e made for abnormal swelling which in acute obstruction 
may be found in various parts of the abdomen. As the case 
progresses general distension of the abdomen increases and 
any localised swelling will be gradually merged in the general 
enlargement. Septic absorption and inflammation are super- 
added and the case becomes practically one of peritonitis of 
the most grave nature. If seen for the first time at this 
stage a diagnosis of the exact cause of the inflammation is 
impossible but prompt measures may yet prevent a fatal 
termination. Luckily patients do not often permit things to 
progress to this stage before applying for relief. 

It would be obviously impossible to enter fully into all the 
varieties of acute obstruction which come under the heading 
of **the acuteabdomen.” I have selected two which I think 
are most instructive and have the added advantage of 
having been under your observation. They represent 
the typically acute type of obstruction in which there must 

no attempt at medical compromise ; operation is impera- 
tive and must be performed as soon as possible, otherwise 
the condition passes rapidly beyond the power of relief. 

The patient, who is shown you to-day, looking in good 
health and expressing himself as feeling so, was under 
treatment here some months ago for volvulus of the small 
intestine, for which it was necessary to do an extensive 
resection. The portion of bowel involved was the lower 
part of the ileum, which is the usual part affected, and the 
twist was from right to left on the mesenteric axis. 

A man, aged 28 years, was admitted to St. Thomas's 
Hospital on Nov. 7th, 1904, with acute intestinal obstruction. 
At 4 p.m. on the day before admission he was suddenly 
seized with pain in the lower abdomen ; since that time 
his bowels had not been open, neither had he passed 
flatus. There had been vomiting off and on since the onset. 
The pain had been continuous in character, with paroxysms. 
On admission it was stated, ‘‘ The patient's face is drawn 
with pain, he continually moans and pants. He complains 
of pain in the abdomen. The abdomen does not move at 
all in its lower part during inspiration, and movement is 
poor in the upper part. There is a marked prominence in 
the hypogastric region in the middle line, looking like a 
much distended bladder. The percussion note over this 
tumour is resonant and it is very tender. The liver dulness 
‘s not diminished and the abdomen appears to be normal in 
other parts.” The pulse was 120 and the temperature was 
100°6° F. Catheterism did not diminish the size of the 
swelling. When seen with Dr. C. R. Box, under whose care 
the man was, the local signs had become less acute and 
there was less complaint of pain. Acute intestinal obstruc- 
tion was diagnosed, due to volvulus of small intestine or 
strangulation by a band. The patient was a strong, healthy- 
looking man without any history of previous abdominal 
attack. 

At 5.45 the abdomen was opened below the umbilicus to the 
right of the middle line, the rectus being displaced outwards 
When the peritoneum was incised a very black coil of small 
intestine presented ; this was very tense and hard and could not 
be drawn up through the wound. It was therefore punctured 
and a quantity of fluid, which consisted almost entirely of 
venous blood, escaped ; this had a fecal odour. This coil 
was then brought outside and found to be the ileum imme- 
diately before its junction with the cecum. Another 
coil then presented itself and was also tapped and emptied 
of similar fluid contents and flatus; it was now possible 
to lift the whole of the affected gut out of the 
abdomen, The portion affected was quite black and when 
emptied of its contents was without resiliency, although the 
peritoneal covering was not without polish. The twist which 
had occurred was one on the mesenteric axis from right to 
left, but when this had been reduced no improvement 
occurred in the circulation of the affected portion of small 





intestine ; it was necessary, therefore, to resect the whole of 
this and to imclude aninch ortwo beyond. Altogether 43 
inches of gut were removed from close to the ileo-cwcal valve 
upwards, Doyen’s clamps being placed on the bowel above 
and below and the mesentery ligatured after the rapid 
application of artery forceps to each section before it was 
divided, The upper end was then joined to the part left at 
the ileo-cwcal opening with two rows of sutures, continuous, 
involving all the coats, and a continuous ‘* Lembert”’ outside 
that. The upper part of the divided mesentery was also 
sutured. Tle pelvis contained dark, blood-stained offensive 
fluid. There was no lymph present on any part of the peri- 
toneum that came under observation. After washing out the 
pelvis and cleansing the parts involved in the operation with 
sterilised saline solution the wound was closed with deep 
and superficial sutures. Chloroform was administered and 
during the operation two injections of five minims of liquor 
strychninw were given hypodermically and, later, 15 ounces 
of saline solution per rectum. The operation was well borne. 

Jeyond the fact that a localised abscess, probably due to 
bacillus coli infection, formed in the wound and discharged 
a fortnight after the operation, there was nothing of moment 
to record in the after progress of the case. Rectal feeding 
was employed for three days. You can see that there is now 
a good abdominal wall without hernial protrusion. We had 
in this case a formidable complication, gangrene of the gut, 
one which required very prompt measures in dealing with it. 
Not many hours had elapsed since the onset of obstruction 
but the strangulation of bowel had been absolute. 

Dr. C. L. Gibson *® of New York collected 1000 cases of 
intestinal obstruction (including 354 of strangulated hernia) 
and amongst these were 121 cases of volvulus. These were 
taken from various medical publications and included those 
affecting the large intestine, which are by far the most 
common, constituting practically the only form of acute 
obstruction of the large bowel. This form of obstruction 
when affecting the large intestine has a mortality of 46 per 
cent. When affecting the small intestine the death-rate is 
70 per cent.’ This is accounted for by the fact that the 
small gut is of far greater importance, whilst the vitality 
of its walls is probably less. When the small intestine is 
the subject of volvulus there are greater acuteness and 
manifestation of shock and possibly its mobility allows of 
a tighter twist. Knowing the great tendency there is to 
publish only successful cases it is very probable that Dr. 
Gibson's statistics ° are more favourable than they should be. 
He found only one record of successful resection tor gangrene 
due to volvulus of small intestine and this was performed by 
Riedel on the second day of obstruction. 

A somewhat similar condition is presented by a case of 
obstruction by a Meckel’s diverticulum, the symptoms of 
which are prectically those produced by any kind of band, 
There is less frequently a history to guide you as to the 
actual cause of the obstruction in these cases; no account 
being given of a previous inflammatory attack or of injury, 
although you may at times hear of occasional ‘‘stomach- 
aches.”” Gibson® gives 42 cases of obstruction by Me: kel’s 
diverticulum, as against 186 by bands of various other kinds, 
This seems to me to be much too high a proportion as compared 
with actual practice ; ob-tructicn due to a Meckel’s diver- 
ticulum is not a common variety. 

The symptoms produced by the compression of small 
intestine by a band are practically the same'’ as those 
described when the cause is a twist—peritonism—with the 
formation of a localised swelling in the lower abdomen, 
which swelling is resonant on percussion. Any swelling 
of this kind should be regarded as of the utmost importance 
and as an indication that nothing but operative treatment 
is possible. This must be at once declared by the surgeon in 
charge. The friends will very possibly protest and the 
patient demand morphine for the relief of his pain, but you 
must be firm. 

At the time of the operation the diagnosis in this case was 
already becoming difficult, the localised swelling baving 
merged in the general swelling caused by the distended 
intestines. You should always have operations performed 
before general distension sets in ; in all cases the operation 
is much more difficult in the face of distension and the 
result is likely to be so much less satisfactory. 

6 Annals of Surgery, vol. ii., p. 486, 1900 
T Loe. cit 
§ Collected from publications during the vears 1888-1898, 
ac, Cit. 

10 Indeed, the two conditions may be combined See Dr. Hector 

W. G. Mackenzie, Transactions of the Pathelogical Society, 1890, p. 127, 
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A man, aged 46 years, was admitted under the care of Dr. 
Hector Mackenzie on Feb. 26th, 1905, with acute intestinal 
symptoms of 12 hours’ duration. 12 hours before admission 
he awoke feeling out of sorts and had aheadache. Acute pain 
soon came on in the region of the umbilicus and he vomited 
three times in the course of half an hour. The bowels had 
not acted for two days. On admission he was found to be 
a heavily built man with a tendency to obesity and was 
obviously enduring very severe pain, which was not relieved 
by any change of position. The abdomen was not uni- 
formly distended but there was an obvious rounded swelling 
in the right iliac fossa. The respiratory movement was 
poor in the right lower segment of the abdomen. The 
greatest tenderness was immediately around the um- 
bilicus and the right rectus was the more rigid of the two, 
whilst a distinct swelling could be defined just below, and to 
the right of, the umbilicus. The resonance was everywhere 
normal, there being no sign of free flaid. The pulse was 62 
and the temperature was 98° F. During the night the pulse 
quickened considerably and the temperature commenced to 
rise. At 10 P.M two enemata were given without result. 
Hot fomentations and morphine did not fully relieve the 
abdominal pain. In the morning the temperature was 100°6 
and the pulse was 110, and the abdomen was much distended. 
Dr. Mackenzie was asked to see the patient at 2P.m. and 
advised immediate operation, considering the case one of 
strangulation by band. 

At the operation it was found that the cause of the 
obstruction was the pressure of a Meckel’s diverticulum 
across a large amount of small intestine. The extremity of 
the diverticulum was firmly adherent to the mesentery and 
the coils of gut involved were of a chocolate colour and with- 
out any resiliency. The mesentery was partly filled with 
extravasated blood and the vessels were without pulsation ; 
the strangulation had been complete. The diverticulum was 
divided and most of it removed, the stump being sutured 
into the side of the gut About four inches above this a 
section was made of the 4 at where it appeared to be healthy 
and another above the gangrenous part. Altogether 46 
inches were removed, an end-to-end anastomosis being 
effected with two continuous sutures. The peritoneum was 
cleansed from a small amount of blood-stained, foul-smelling 
fluid and the wound closed. Remedies were applied to 
diminish shock. Both lines of suture gave way, the sutures 
having apparently been placed in damaged bowel; an 
attempt to close these was unsuccessful and the patient died 
on March 9th from exhaustion and localised peritonitis. The 
diverticulum had had its origin eight inches from the ileo- 
cwcal valve. 

In both these cases the progress of events was rapid, the 
strangulated gut having become gangrenous in a few hours 
from the onset of symptoms. In dealing with the cause of 
the obstruction, in the first case it was only necessary to 
empty the involved intestine and after drawing it from the 
abdomen twist it round in the required direction. In the 
second, after the band had been found (not always an easy 
thing, if one may judge by recorded cases) it required to be 
divided and the ends afterwards dealt with. I may here 
remind you of the necessity of examining carefully any 
band that may be divided during the progress of an 
operation for intestinal obstruction. I have known the 
careless division of a Meckel’s diverticulum result in a 
rapidly fatal peritonitis; when other things in the case 
were favourable to the recovery of the patient the contents 
of the bowel escaped through the divided open end of the 
diverticulum and caused a fatal peritonitis. In the appendix 
cases we are able to excise the diseased part without inter- 
fering with the lumen of the bowel; in the perforations of 
the digestive tract we did not seriously alter the size of the 
lumen by our sutures. In this group of cases we are met by 
a very formidable complication which requires special con- 
More or less extensive cangrene of the intestine 
may suddenly confront you in any acute abdominal case in 
which operation is performed and you must be able to deal 
with it on the spot rhere will be no time to send 
a special messenger for button, bobbin, special forceps, 
or any one of the scores of suggested mechanical aids 
on which you may have decided to pin your faith 
in the presence of this complication—you must deal with 
things as they are at once if you wish to save the life of 
the patient. The faith which was formerly placed in the 
special instrument should now be placed in an accurate 
method of suturing, the judicious selection of the point of 
section of the gut, and in the precautions against sepsis 
which you have been taught how to take. 


sideration 





There are many cases of localised gangrene in which it js 
found that a portion of the gut does not look sound but of 
which it is not possible to say that it will not recover jj 
placed in favourable circumstances. When the portion of 
bowel affected is very localised, as when the pressure of 
the band has produced a transverse lesion, it may be possib|e 
to invert this by a row of Lembert’s sutures, as suggested by 
Caird. This you have seen done recently with success. 

The treatment of gangrene of the small intestine when ti, 
entire circumference is affected will depend on the genera! 
condition of the patient and the circumstances of the case, 
rather than on the extent of the gangrene, for the procedure 
will be much the same whether you resect one inch or one 
yard. In favourable circumstances this will be that adopted 
in the case of volvulus : delivery of the gangrenous part fron 
the abdominal cavity, examination to define the extent of 
bowel, not only gangrenous but affected beyond this 
cleansing of the part, careful packing off of the healthy 
area with sterilised gauze, covering of the gangrenous part 
with gauze to prevent possible contamination of the wound 
resection, and subsequent joining of the ends. 

In the resection of the gut in both cases which I have 
recorded Doyen’s clamps were used and answered their 
purpose well. I used them because they were handy 
In other cases of resection I have used pieces 
of drainage tube with equal success passed through 
mesentery and secured by tying or by forceps. Strips 
of gauze would answer in case you had no drainage 
tube available. The proximal and distal clamps should be 
placed two inches above or below the line of propos 
section in a healthy part. I lay very special stress o: 
this point because in the case of obstruction by a Meckel’s 
diverticulum it is quite evident that the suturing failed 
because the sutures could not hold in tissue which ha 
been stretched and which underwent afterwards an inflam 
matory reaction and softening. The bowel appeared to be 
quite healthy at the time and one was very naturally not 
anxious to excise more than was absolutely necessary. | 
is sometimes advisable to cut the bowel a long distanc 
away; for instance, in January, 1905, I resected 16 inches 
of small intestine in a case of strangulated femoral hernia 
although the part affected by gangrene was only about 
one inch in length. The bowel close to this was not in a 
healthy state. As each end of the bowel is separated it 
should be cleaned and wrapped in gauze until wanted. On¢ 
or two vessels may require ligature. You need not excise a 
wedge-shaped portion of the mesentery but if it is full of 
thrombosed vessels there is no object in cutting close to the 
part to be resected. 

The junction of the two ends should be made by carefu 
suturing with a double row of silk sutures. These should be 
continuous, for they are more rapidly applied than the inter 
rupted and are equally eflicient. According to the thickness 
of the intestinal wall should be the size of the suture ; as a 
rule, No. 1 is right for the adult. The first should include 
all the coats of the bowel ; the second will take only the tw 
outer as a rule. In applying this you must see that the 
suture has a good hold; if you are satisfied on this point 
it is not advisable to dip the needle too deeply, for 
if you pass your outer thread into the lumen of the 
bowel in the endeavour to get a supposedly stronger 
hold your patient will probably do badly. When apply- 
ing the deeper stitch hold the two portions of bowel 
with forceps, one pair applied at the mesenteric point of 
attachment of each half, the other to a corresponding 
point opposite ; if a pair of forceps is also placed half-way 
between these also closely applying the cut edges the suture 
can be introduced still more rapidly. The omentum shoul 
then be sutured so as to present no raw surface to whic! 
adhesions can form, the parts involved in the operatior 
cleansed, and the abdominal wound closed without drainag« 

The amount of intestine resected in these cases appears 
large, 43 inches in one case and 46 in the other, but larger 
amounts have been excised. Mr. A. E. J. Barker,'' in @ 
very instructive paper on the limitations of enterectomy 
mentions a case in which Mr. Hayes of Dublin successful 
excised 8 feet 44 inches of intestine for injury, in a boy, agé 
ten years. Another paper by Mr. Barker will repay perusa! 
it is on enterectomy for gangrenous hernia.'* Many practica 
points are brought out. He also shows that the amount o! 
shock is much less than you might think from such a! 
extensive operation. 1 have mentioned these large amounts 





tt Tur Lancet, April 27th, 1901, p. 1186. 
12 Tur Lancet, May 30th (p. 1495) ana June 6th, 1903 (p. 157¢ 
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excised gut to show what can be done so that you may 
be intimidated should you meet with one of these 
treme cases, remembering that if the gut at the point of 
:pion is sound and you take proper precautions in following 
various steps of the operation, you may hope for a success 
even in desperate circumstances. (The method of operation 
was demonstrated. ) 
lhe effect on the patient of the removal of a large portion 
f the small intestine is apparently very slight; in the 
rmer of the two cases which I have just given details 
f there was for a time a tendency to looseness of the 
bowels, but this has passed off and he is now in good health 
excepting for occasional ‘‘indigestion.” The effect on the 
intestine has been recorded by Mr. Barker in two cases in 
which he had an opportunity of looking at the bowel during 
ife some months (in one case five years) after operation. 
In both the line of union was sound and without contraction, 
but the bowel on the proximal side was somewhat larger 
than that on the distal side and showed smaller power of 
muscular contraction. 





A LARGE TERATOMA OF THE NECK 
SUCCESSFULLY REMOVED FROM AN 
INFANT THREE WEEKS OLD. 

By A. N. McGREGOR, M.D.Guasc., F.F.P.S.Guasc., 


ASSISTANT SURGEON, GLASGOW ROYAL INFIRMARY 


With a Pathological Report by CHARLES WORKMAN, 
M.D.R.U.L., F.F P.S. Glasg., Pathologist, Glasgow 
Royal Infirmary. 


TERATOMATA of the neck are of comparatively rare 
securrence and those containing solid matter in the shape of 
tissues of varied origin are perhaps the rarest of all. In the 
absence of a previous recorded case it may be claimed for the 
one now submitted that it is the first in this country to have 
been successfully removed during life. Whether the lack of 
reports of operation cases is due to a general belief that 
these growths are so intimately connected with the indi- 
vidual as to be inoperable, or are confounded with simple 
congenital cysts (hydrocele) of the neck, is a matter for 
speculation. Itis nevertheless true that in this case some 
surgeons considered the tumour inoperable. For various 
reasons, to be detuiled later, the operation was performed 
and the result was sufficient to warrant the undertaking. 
The case was shown, along with the pathological specimen 
and sections, a plaster cast, and photographs, to the Patho- 
logical and Clinical Society of Glasgow, and Dr. Workman 
has prepared some excellent micro-photographs and photo- 

graphs of the cast, as illustrations to this paper, in addition 
to the pathological report. 

The use of the word teratoma (Virchow) has been 
questioned in connexion with this case inasmuch as it is 
restricted by some to cases where there is inclusion of 
another foetus, or part of one, or to fission of the parts of an 
embryo (Cleland), but Ballantyne' classifies congenital 
tumours into disomatous and monosomatous tumours, and of 
the latter variety this case falls within the category of the 
subsection ‘*‘c” described in that excellent classification 
among branchia) anomalies. 

The diagnosis of congenital cysts of the neck, particularly 
of those situated in the upper segment, is frequently that of 

hydrocele of the neck” and three main causes of these 
cysts are enumerated by Bland-Sutton * as (1) those arising 
in the same plane as the laryngeal saccules in certain apes ; 
(2) those due to secondary changes in nevi; and (3) some 
us dilatations of lymphatics. The same author also refers to 

smaller cysts in the neighbourhood of the sterno-mastoid 
jue to distension of imperfectly obliterated branchial clefts.”’ 
The case under consideration differed from these in that the 
cystic growth contained also solid matter, described in the 
clinical report as of cartilaginous hardness, and afterwards 
verified by the pathological report. Excluding dermoid 
ysts and blood tumours, such as venous dilatations, the case 
therefore seemed to fall under the classification of mono- 
somatous terata of the neck and it was not likely to be 
enefited by drainage of the cyst alone. The possibility of 





1 Teratologia, vol, ii., p. 316, 
2 Tumours, Cassell and Co., p. 423 





its being a parathyroid tumour should aleo be considered 
in the differential diagnosis. The relatively enormous size of 
the tumour at birth and its pressure effects, as well as the 
probability of its continued growth, seemed sufficient warrant 
for operative interference, though no similar recorded case 
was found as a precedent 

The patient, a female, aged 15 days, was admitted into 
the Glasgow Royal Infirmary on August 28th, 1905, with a 
large tumour of the left side of the neck which had been 
present at birth. The following family history was obtained. 
Both parents were living and well. There were two sisters 
and a brother ; the brother died at the age of four and a half 
months from ‘‘ peritonitis”; the sisters were alive and well. 
There were no other abnormalities in the patient nor in any 
of the other children. The following was the patient's con- 
dition on admission. On inspection, as the child lay on 
her back the tumour seemed to extend from the clavicle 
upwards to the middle of the cheek and from near the 
middle line in front to the anterior border of the sterno- 








Infant on admission. 


mastoid muscle posteriorly (Fig. 1). It projected consider- 
ably from the level of the jaw and its bulk seemed a little 
less than the size of a closed fist. The measurement over 
the tumour from the middle line to the posterior edge of the 
sterno-mastoid was six and a half inches, as compared with 
two and a quarter inches on the normal side. The shape of 
the tumour was roughly oval, the long axis occupying a line 
from the mid-point between the symphysis and the angle of 
the jaw, outwards and slightly downwards. There was one 
marked projection on the anterior inferior aspect ; the other 
irregularities consisted of rounded elevations. TPalpation of 
the mass more clearly defined the shape and limited the 
inferior margin of its attachment to a point about one inch 
below the thyroid cartilage ; its anterior margin could not 
be separated from that stracture ; its posterior border over- 
lapped the anterior edge of the sterno-mastoid muscle in the 
upper three-quarters of its extent. On the superior aspect 
it was readily ascertained that the tumour overlapped the 
lower jaw and was an extension upwards from the neck. Its 
upper border extended from a point half an inch behind the 
symphysis menti along a line curving upwards to the inferior 
edge of the malar bone and downwards to a point midway 
between the angle of the jaw and the external auditory meatus. 
The skin was freely moveable over the whole extent of the 
tumour and was normal in appearance. The tumour itself 
was fairly moveable for the most part; being pendulous and 
of considerable weight it moved with alterations in position 
of the child, and this feature was very marked, inasmuch as 
the child’s breathing became difficult, almost to asphyxia, 
when she was turned on her right side. Manipulation of 
the tumour produced noisy breathing and it was noticed that 
when the child cried the tumour seemed to project outwards 
and to become more prominent. So far as it was palpable 
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the tumour was distinctly encapsuled and the external pro- 
ection was softly flactuant. In other parts the consistence 
was more firmly elastic and one or two rounded elevations 
were of cartilaginous hardness. In particular, one small 
tumour, situated within the softer cyst, was independently 
moveable and felt like a nodule of cartilage. The skin over 
the prominent part of the growth was very thin and at this 
point the tumour was translacent. Pressure did not diminish 
the size of the tumour. Examination of the mouth revealed 
no abnormality. No other deformities, either of defect or 
excess, were observed, except perhaps a faint nevus mark at 
the root of the nose ; in particular, the right side of the neck 
seemed to be normal. There was no difficulty in swallowing 
and the taking of food had no apparent effect on the size of 
the tumour. After several unsuccessful attempts some 
photographs and a cast of the tumour (Fig. 2) were taken 
while the child was partially anmwsthetised 


Fic. 2. 





Plaster cast of infant on admission, 


On Sept. 6th the patient (aged 24 days) was put under the 
influence of chloroform and an incision was made over the 
tumour in a line parallel to the margin of the lower jaw 
The soft cyst was incised and was found to contain some 
clear and some milky flaid, a small quantity of flaky white 
matter, a number of cysts, and some solid tissue. The wall 
of the cyst was rapidly separated from the structures of the 
neck ; on its outer side were the carotid sheath and vessels, 
and more deeply, and towards the upper margin, two 
arteries were seen to enter the capsule in a_ position 
which suggested branches of the lingual or facial; the 
veins left, at about the same part of the capsule, in two 
main trunks. Anteriorly the capsule was separated from 
the thyroid cartilage and muscle without much difficulty, 
and the last part to be separated was a fascial attachment 
to the hyoid bone on its posterior aspect. The vessels 
passing through the capsule were caught with pressure 
wing cut; on the removal of the growth the 
gatured ; and, lastly, the wound was sutured 
is catgut suture. A catgut drain was inserted. 
The main difficulty of the operation consisted in the inter- 
ference with respiration when the tumour was moved 
towards or away from the middle line, the work being done, 
literally, between breaths. On the 12th the wound was 
dressed and the drain was removed. On the 22nd the 
wound was again dressed; it was quite healed, but as the 
ures were still firm the dressing was reapplied 
On the 30th most of the catgut sutures were removed, the 
wound being quite healed. The neck had a peculiar appear 
ance due to the large gap and to the wrinkled state of the 
loose skin rhe child had taken her nourishment and was 
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thriving well (Fig. 3). On Feb. 1st, 1906 (five months afte, — 
the operation), the child was seen, when there was no sigy a] nu 
of recurrence and with the exception of the redundant ski, , 
the neck seemed normal. this me 

Remarks —The problem presented by this case was that u 
the feasibility of operative interference. It was perhaps shile t 
natural for the parents to desire that the growth sh be these 
removed at any risk. The presence of the tumour was t 
constant danger to the life of the*child, for its weight wax 
such that in certain positions the breathing was impeded 
others it was stopped. In addition to the risk caused by its 
weight and bulk, the possibility of its continued growth was 
a menace to the child’s life, for this was apparently not on 
of the simple cysts which are said to disappear spor 
taneously. The presence of the hard solid matter was 
recognised before operation and the pathological report not 
only confirms the opinion as to the presence of cartilage an 
other connective tissue elements but indicates that s 
parts were of a malignant type. On the other hand, the risk 
of operation was undoubtedly great. The infant of thre 
weeks could ill afford to lose blood. The shock of 
operation among the deep structures of the neck, as 
as the necessary interference with respiration, were seri 
factors against success. 

The element of time was necessarily a most importa 
point in the operation and it was hoped that as the cyst wa 
was well defined it might be possible to shell out the tu 
throughout the greater part of its extent. This fortunately 
proved to be the case and the whole operation lasted only 12 
minutes, notwithstanding the fact that the work had to lx 
stopped every few seconds to allow the infant to breath 
In order to diminish the duration of the operation and the 
amount of shock a continuous catgut suture was used and : 
attempt was made to remove the superfluous skin. 

athological report by Dr. WoRKMAN.—‘*‘ The tumour fror 
the child, aged three weeks, handed me by Dr. A. N 
McGregor is a multilocular cystic mass of about the size of a 
turkey’s egg and of an irregular conical shape. In one or 
two of the larger cysts there is a solid, very vascular growt 
which, on cutting into the tumour, bulged out from thx 
cysts. This growth is very soft, while the other parts of the 
tumour vary greatly in consistence, some parts being 
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Appearance of neck after Lealing of wound. 





cartilaginous density, but nowhere is the tissue of oss* 
hardness. 

Microscopic sections were prepared by the celloidir 
method, from the cystic part of the tumour, and also fron 
the intracystic solid growth. The sections were stain 
with hematoxylin and eosin. The cystic part consists of 
series of cysts, varying in size from microscopic minuteness 
to that of a walnut. Some of these cysts are lined with 
single layer of cuboidal or rounded cells, with large round 
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gn val nuclei; some appear to have several layers. Others | development of one or more of the branchial arches of the 


cin nave the lining membrane thrown into voluminous folds and 
is membrane is covered with large columnar cells with 


of val nuclei, which take the hwmatoxylin stain very deeply, 
ps while the part of the protoplasm towards the free ends of 
be these cells remains almost unstained. These latter cysts 


ave the characters of dilated gland-ducts and lend an 
vienomatous appearance to the tumour sections. 
fhe intereystic part of the tumour is of very varied 
uracter, containing cartilage, spindle-celled connective 
-ue, non-striated muscle, arteries, veins and capillaries 
see Figs. 4 and 6), and at one part there is an area which 
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Genera view of the cystic portion of the tumour, showing 
various tissues. X about £0 diameters. 


Fic. 5. 








Section of intercystic tissues, showing cartilage, fibrous 
tissue, &c. x about 500 diameters. 





shows the character of a capillary angioma. The solid 
growth which protrudes from one of the cysts has the 
ippearance on section of a round-celled sarcoma (see 
Fig 6), the cells being of medium size and having well- 
marked single round nuclei; towards the surface this part 
f the tumour is inclosed in a layer of small cysts flattened 
together and lined with a single layer of rounded cells (see 
Fig. 7). The whole tumour is of such complicated structure. 





containing both mesoblastic and epiblastic elements, that I 
onsider it has probably originated from an abnormal 


embryo.” 

Note.—The photographs are taken from slides stained in 
the ordinary way and mounted in Canada balsam. (See 
Figs. 4, 5, 6, and 7.) 

The structure of the tumour, as set forth in Dr. Workman's 
report, shows it to be not only an error of development but 
a sarcoma, and this evidence of malignancy seems to me to 
warrant operative interference. For lack of experience and, 
in the face of reported cases of simple cysts, one would 
hesitate to advise surgical interference in all cases ; at the 
same time, it is possible that a large cyst, tense with fluid, 
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Solid round-celled sarcoma-like mass ~« about X00 diameters. 


Fic. 7 





Section of the surface part of the solid round-celled sarcoma 
like mass, having the character of compressed cysts with 
single layer of rounded or cubical cells. x XO diameters. 


might obscure the presence of solid tissues at the base of the 
growth. An exploratory incision into the main cyst in all 
cases would not only allow of a thorough examination but 
would be of great assistance in the radical operation should 
that be considered possible. In the case here reported the 
primary opening of the main cyst was of great assistance 
during the rest of the operation. 

In conclusion, I desire to express my indebtedness to 
that most complete book of classification and refererce, 
Ballantyne’s “ Teratologia.” 


Glasgow 


2 SS Ee See Ge eee ee ee 
© 


7 


a. 











136 THe LANCET,] 


DR. E. W. SHARP: A CASE OF PERSISTENT ABERRANT THYMUS. 


(Fes. 17, 1906 





— 





A CASE OF PERSISTENT ABERRANT 
THYMUS. 
By E. W. SHARP, M.B., Cu.B. Giasc., 

LATE ASSISTANT MEDICAL OFFICER, CITY HOSPITAL, BIRMINGHAM, FT 

THE patient, a female, aged 24 years, sought advice about 
a swelling in her neck, which had first been noticed when 
she was 11 years old, at which time constitutional treatment 
was tried to reduce it, but it had gradually grown larger and 
given rise to a marked swelling, situated at the base of the 
neck on the left side and extending from beneath the 
posterior border of the sterno-cleido-mastoid muscle to the 
anterior border of the trapezius and also passing behind the 
clavicle. The superficial veins over the surrounding area 
were somewhat engorged ; there had never been any pain 
associated with it, The tumour was felt to be subcutaneous, 
lobulated, and firm ; the skin was freely moveable over it. 


Rolleston differentiates between (1) simple persisten¢, 
(2) hypertrophy, and (3) hyperplasia of the gland. 
case corresponds to his description of hyperplasia in 

| instead of the normal arrangement of the gland fou: 
hypertrophy the whole field is obscured by small roun 
resembling the lymphocytes of a normal thymus. 
Hassall’s corpuscles do not share in the hyperplasia ar 
only seen in the remains of the "mal thymus. There 
no signs of malignancy about the growth. 

The thymus is itself a paired epithelial tube derived | 
the third, fourth, and partly from the second bra: 
clefts ; it then undergoes ramification and gives rise t 
densation of the connective tissues around,* which 
became infiltrated with leucocytes as soon as they are { 
in the body ; thus the more permanent part of the thy 
| is formed. The epithelial elements become changed int 
| concentric bodies known as Hassall’s corpuscles. 
| The accompanying illustration, reproduced from a dr 
| by Dr. Phillips, illustrates a portion of the section we 
Great Horton, Bradford 








| 
| 
| 
| 





Removal of the tumour was somewhat difficult owing to | 


adhesions and to extension of the growth deeply into the 
base of the posterior triangle of the neck on the left side 
where it had a firm fibrous pedicle which was cut through 
and ligatured. Primary union followed. The growth, which 
was of about the size of an ordinary potato, had the structure 
of a lobulated gland with a capsule and intersections of 
fibrous tissue. On section, for which I am indebted to Dr. 
J. Phillips and Dr. F. W. Eurich, it was found to consist 
of a mass of leucocytes, containing in their midst numbers 
of Hassall’s concentric corpuscles of various sizes, some 
invaded by the leucocytes. The growth was divided by 
fibrous intersections, of which the larger contained fair-sized 
blood-vessels, 

Remarks.—Owing to the lateral position of the growth 
thymus did not suggest itself and the diagnosis was only 
completed by the use of the microscope. Here I may 
mention that there was no extension of the growth beneath 


the sternum or any signs of anterior mediastinal growth | 
present. Noinstance of such a position of a thymus growth | 


can I find in literature. As regards causation, the patient 
when younger bad grown rapidly and is unusually tall ; 
possibly this abnormal growth of thymus may have some 
connexion with this just as the opposite conditions are 
associated. Dudgeon' and Fortescue Brickdale* havirg 
observed ‘‘that in various atrophic conditions in children 





Section of tumour a. Blood-vesse B, Hassall’s corpuscle 
c, Small ex nfiltration Ma f sely packe 
yt Fibrous inter tior 


fibrosis of the thymus, with the resulting functional extinc- 
tion, occurs with great rapidity, so that it has been said 
that an estimate of the nutrition of an infant may be formed 
by an examination of the thymus gland. 

Prognosis —In a full and interesténg paper in the Clinical 
Journal of Jan. 4th, 1899, on Thymus Tumours Dr. H. D 





1 Dudgeon: Journal of Pathology and Bacteriology, 1904 ! 
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A SACCULAR DILATATION OF THE SMAI! 
INTESTINE. 
By EDMUND CAUTLEY, M.D. Cayran., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE BELGRAVE HOSPITAL FOR CHILDREN AND 17 
METROPOLITAN HOSPITAL. 


| 
| THE following description is that of a remarkable anoma 
of development of which I can find no other recorded cas 
Nor am I able to indicate how the malformation might aris: 
The patient, from whom it was obtained, was a female infan: 
who died while under my care, at the age of five weeks, in th: 
| Metropolitan Hospital on May 14th, 1905. She was admitted 
| on April 27th with a history of vomiting since the third day 
of life. This had steadily persisted and, after the sevent! 
day, bad been associated with diarrhea. The vomitir 
| followed every meal. Both the vomited matter and tl. 
| stools were green. She was the first-born child, somewhat 
small, of healthy parents. Her weight on admission w 
4 pounds 13 ounces and she was rather ill-nourish 
Nothing abnormal was found on examination except in th 
abdomen. This was unduly prominent on the right side ar 
a tumour of about the size of a pullet’s egg could be felt t 
the right of, and on a level with, the umbilicas. The tumou 
presented most peculiar characters. It was fairly movea)|: 
elastic, sometimes dull and at others resonant on percussio: 
and it would disappear entirely after moderate genti 
manipulation. The liver dulness in front was complete!) 
absent. An inguinal hernia was present on the left side. 

On May 3rd the patient’s condition was quite unchang: 
Vomiting was infrequent. There was no diarrhcea and t! 
stools were small, formed, and green. She was then fed o1 
whey and given small doses of cocaine. She took food we 
the vomiting ceased, and the stools became almost norma 
On the 7th she weighed 5 pounds 2 ounces. On the 10th sh: 
was put on feeds of diluted milk. Two days later vomitir: 
began again, but it stopped after two doses of cocaine and a 
return to the diet of whey.’ Apparently she was going or 
well, but on the 14th she had a convulsion, with carpo-peda 
spasm, cyanosis, and unconsciousness After about te: 
minutes she revived. On the following day she became very 
feeble and cold and died from asthenia. There was pn 
return of vomiting or diarrhea. 

Post-mortem examination.—On opening the abdomen’ a 
cyst with opaque walls was seen immediately below tl 
liver. The transverse colon was pushed downwards and tl. 
liver upwards, so that the edge of the latter was not visible 
thus accounting for the absence of liver dulness anterior! 
during life. The liver was very much flattened. The gal 
bladder was very small and its tip was one and a half inche: 
from the edge of the liver. The cyst was considerably larg: 
than the stomach, which was of normal size. Roughly the cyst 
measured three inches vertically, two inches transversely, ar 
one inch in the antero-posterior diameter. It was situated in 
the mesentery, arising from the gut at a distance of 15 inche 
from the pylorus, It communicated with the gut by tw 
adjacent openings close together, the larger one being as big 


3 (julland : Laboratory Reports of the Royal College of Physicia 
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sa threepenny-bit and the smaller one quite minute.’ The 
dges of the openings were smooth and irregular. In 
-eneral appearance the cyst can be best described as similar 
to a saccular aneurysm of the aorta with a small orifice. 
fhe duodenum and a small part of the jejunum above the 
origin of the cyst were much dilated and hypertrophied, 
while below the intestine was thin-walled and collapsed. 
posite the cyst the lumen of the canal seemed somewhat 
irrowed from pressure bat there was no true stricture. 
th cyst and intestines contained normal bile-stained 
ntents. Microscopically, the wall of the cyst was identical 
th that of the intestine from which it arose, the muscular 
tissue being considerably hypertrophied. 





Diagrammatic representation of the sac. a, Stomach. f&, 


Hypertrophied and dilated duodenum and jejunum. 
c, Constriction at level of opening into the sac. bp, Thin 
gut below the constriction. &, Sac. ¥, Mesentery. 


[hus the post-mortem conditions clearly explain the 
symptoms present during life. The vomiting was due to 
pressure of the cyst, when full, on the lumen of the canal, 

ausing intestinal obstruction. The alterations in resonance, 
the moveable character, and the disappearance of the tumour 
on manipulation were the results of the variable amount of 
distension of the cyst and the gradual emptying of it by 
gentle pressure. This also explains the variable character of 
the vomiting. When the cyst was more or less empty the 

bstruction produced by pressure of the cyst on the intestine 
would be absent. 

Naturally the diagnosis was extremely difficult. Although 
life might have been saved by surgical measures I did not 
feel justified in recommending operation. The history of 
persistent vomiting, beginning a few days after birth, sug- 
gested intestinal stenosis. Congenital hypertrophic stenosis 
f the pylorus could be exeluded by the character of the 
vomiting and the presence of bile in the vomited matter. 
Moreover, such a diagnosis would not ezplain the presence 
f the tumour. After careful consideration I took the view 
that the case was one of incomplete stenosis of the gut, due 
to a congenital defect of development, and that the variable 
tumour was the result of dilatation of the gut above the 
stricture, increased at times by peristaltic contractions. Its 
disappearance I thought was due to intestinal gas and other 
contents being forced through the narrowed channel by 
gentle manipulation. The fact that a diet of whey could 
be absorbed and caused a marked diminution of vomiting, 
indicated that there was a reasonably patent opening. For 
that reason I postponed surgical interference in the hope 
that the child’s condition would improve sufficiently for it to 
ndergo operative treatment. 

It is conceivable that a true mesenteric cyst might arise in 

similar manner, being cut off entirely from communication 
with the intestinal tract. Gradually increasing distension 
would lead to thinning of the wall to such an extent that it 

ight be impossible to recognise its structure. 

Upper Brook-street, W. 


! In the diagram too distinct a neck is ascribed to the sac. 
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During 1905 the ‘‘Newport Workmen's Fund” raised 
£1861 for the funds of the Newport and Monmouthshire 
Hospital. 





PNEUMOTHORAX DUE TO MUSCULAR 
EXERTION IN A HEALTHY LAD. 
By W. GIFFORD NASH, F.R.C.S. ENG., 


SURGEON TO THE BEDFORD COUNTY HosriraL 





On Nov. 8th, 1905, a strong athletic lad, aged 18 years, 
was playing as a forward in a football match. 40 minutes 
from the start he obtained the ball and ran with it until he 
came to the back, over whose head he kicked it. ‘The ball 
went out of play and he stooped down to pull up his right 
stocking. Whilst doing this he was seized with severe 
cramp-like pain in the right side of his chest just below the 
nipple. He was unable to continue playing. A medical 
man on the field examined him and finding great dyspnea 
thought he had broken a rib and applied a towel to support 
the chest wall. The lad was carried to a house near by 
where I saw him two hours after the injury. He was 
propped up in bed suffering from considerable pain in the 
chest and great dyspnea, The respirations were about 60 
per minute and the pulse was 72. The pain was located below 
the right nipple, at which point friction could be heard. Dis- 
comfort was also felt in the epigastrium and at the root of 
the neck. No fracture of the ribs could be detected and it 
seemed to me that the diagnosis lay between a rupture of 
the diaphragm and rupture of the intercostal muscles. I 
strapped and bandaged the chest, which gave great relief. 
On the next day his respirations were 40, his pulse was 72, 
and his temperature was 99°4° F. This was the only occasion 
on which there was any rise of temperature. A short cough 
suggestive of pleurisy was present. There was not at any 
time any expectoration. I came to the conclusion that the 
diaphragm was uninjured as the breathing was chiefly 
abdominal and free from pain. It occurred to me that the 
symptoms might be caused by a rupture of the lung and I 
kept a sharp look out for signs of pneumothorax. 

On Nov. 12th, the fourth day after the onset, all typical 
signs of pneumothorax were present—viz., bulging and loss 
of movement of the right side, displacement of the heart’s 
apex to the left of the left nipple, obliteration of the liver 
dulness which gradually diminished until it entirely dis- 
appeared, hyper-resonance on percussion, absence of normal 
breath sounds, amphoric breathing and the bell sound. On 
this day the respirations were 24. On the 17th I introduced 
a fine trocar and cannula without any benefit. On the 19th 
respirations were 18. On the 29th air was drawn off with an 
aspirator. On Dec. 5th the heart’s apex beat was in the 
normal position and on the 12th all signs of air in the pleural 
cavity had gone. At the time of puncture and aspiration no 
fluid of any kind escaped from the chest. 

Remarks.—Simple pneumothorax from muscular effort is 
so rare that every case is worth recording. Stephen Paget’ 
says: ‘‘A few cases seem to show that a severe strain may 
cause slight laceration of the surface of the lung and pneumo- 
thorax, even though the lung be healthy.” I believe that 
this case comes under this category. 

The ordinary explanation given of pneumothorax is that it 
is due either to rupture of a superficial tuberculous focus or 
to rupture of an emphysematous bleb or tearing of a pleuritic 
adhesion. In the case under consideration there was no sus- 
picion of tubercle. The lad was previously perfectly healthy 
and the son of healthy parents. There were no evening rise 
of temperature and no cough except on the day following 
the injury. There was no expectoration and there was no 
effusion of anything but air into the pleural cavity. 
The ‘rupture of an emphysematous bleb” theory is more 
probable but there had been no illness likely to cause 
emphysema and the severity of the symptoms at the begin- 
ning of the attack, before pneumothorax was detected, 
pointed to a more serious injury than the rupture of a small 
bleb. The tearing away from the surface of the lung of a 
pleural adhesion might explain the pneumothorax but there 
was no history of any antecedent pleurisy. On the whole 
the evidence rather points to a superficial rupture of the 
lung near its lower anterior margin. A distended lung is 
more easily lacerated than an empty one and the lung would 
naturally become engorged by hard running such as is 
necessary at football. When any part of the lung is 
suddenly compressed it may burst. In the case under notice 


1 Surgery of the Chest, p. 66 
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the engorged margin of the lung was probably squeezed 
between the diaphragm lying over the liver and the anterior 
chest-wall. 

It is difficult to conceive why hemorrhage into the pleura 
did not occur to any detectable extent, especially when one 
reads of Dr, G. Newton Pitt's fatal case * where many pints 
of blood were found in the pleural cavity of a lad and the 
only source of the bleeding was a ruptured emphysematous 
bleb and a small torn adhesion. Dr. F. Parkes Weber in the 
Transactions of the Clinical Society of London, 1900, p. 171, 
discusses the cause of pneumothorax in apparently healthy 
persons. 

As to the treatment adopted in this case—viz., tapping 
and aspirating the chest to draw off the air—I doubt whether 
it was a wise procedure, as the air generally becomes absorbed 
in one or two months and the risk of sudden death from 
puncture of the chest is not a negligible quantity. 

Bedford. 





CASES OF STOMATITIS AND TONSILLITIS 
IN WHICH VINCENT'S SPIROCH.ETA 
AND BACILLUS WERE PRESENT. 

By W. H. HARWOOD-YARRED, M.B., B.8c. Lonp., 


RESIDENT ASSISTANT PHYSICIAN AT ST. THOMAS'S HOSPITAL; 


AND 
P. N. PANTON, M.B. CAnras., 
ASSISTANT DIRECTOR, CLINICAL LABORATORY, ST. THOMAS S HOSPITAL. 





THe following are the notes of eleven cases of stomatitis 
and tonsillitis in which the spirocheta and fusiform bacillus 
first described by Professor Vincent were present. The 
cases presented themselves for treatment at St. Thomas's 
Hospital, the first of our series appearing on Nov. 15th, 1905, 
and were drawn from the surrounding districts of Lambeth 
and Wandsworth. The majority of our cases occurred in 
children under seven years of age, three cases only occurring 
in adults. In most of them the onset of the disease was 
insidious, the parents merely noticing that the child did not 
take his food or complained of a sore throat ; in some the 
onset was characterised by headache, furred tongue, general 
feeling of malaise, and a sore throat. In all cases there was 
marked offensiveness of the breath. 

In those cases where the tonsil was the seat of the disease 
the appearances were as follows: there were some swelling 
and inflammation of the tonsil which was covered witha 
greyish white membrane showing a tendency to invade the 
uvula and anterior and posterior faucial pillars. This false 
membrane did not resemble the thick white membrane that 
occurs in diphtheria, but presented more the appearance of 
a superficial necrosis with exudation. In one case, however, 
the tonsil was covered with several greyish-white patches 
very closely resembling that sometimes seen in diphtheria; 
bacteriological examination of a swab made from this case 
showed no diphtheria bacilli but the presence of Vincent's 
spirochwta and bacillus. Removal of this membrane caused 
bleeding and it was then apparent that slight or considerable 
excavation of the underlying tissues had taken place accord- 
ing as the case was a mild diphtheroid one or a severe 
ulcero-membranous one. ‘There was moderate enlargement 
of the cervical glands with elevation of temperature varying 
from 100° to 103° F., usually falling to normal about the 
fourth or fifth day. The tonsil was the seat of the disease 
in four of our cases and in three of these there were carious 
teeth in the mouth. The cases healed rapidly with anti- 
septic mouth washes and no suppuration occurred in the 
cervical glands. 

In the remaining seven cases where the buccal mucous 
membrane of the cheek or gums was aifected the appear- 
ance presented was similar to that of an ulcerative stomatitis. 
In all these cases carious teeth were present in the mouth 
and it was apparently round these that the disease had 
arisen. The gums were spongy and bled easily ; the breath 
was very offensive. At the edge of the gum round the 
carious teeth there was a narrow margin of necrotic tissue. 
The teeth in many cases were loose and in five of the seven 
cases there was a greyish-white necrotic patch on the mucous 
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membrane of the cheek opposite the carious teeth. 1). 
cheek itself was swollen and edematous. Both from th. 
edge of the gum round the decayed teeth and from the 
necrotic area on the mucous membrane of the cheek tie 
spirocheta and fusiform bacillus of Vincent were isolate, 
The cervical glands were moderately enlarged. The remoya| 
of the false membrane from the buccal surface of the chee; 
caused bleeding and left an excavated surface similar ; 
that seen on the tonsil. In the severest case of our series 
the disease had commenced at the margin of the gum behing 
the two upper incisor teeth, which were healthy, though the 
left lower molar was much decayed. The teeth soon becan, 
loose and a deep slough formed, which on removal exposed 
a small area of bare bone of the alveolar process. The cavity 
is at — healing by granulation and though the disease 
started five weeks ago the process is not yet complete. 

In every case the diagnosis was confirmed by the presenc 
in the swab taken from the mouth or tonsil of one or both of 
the organisms described by Professor Vincent. Althoug 
the tonsillar lesions might easily be confounded wit 
diphtheria it is significant as indicating the characteristi: 
clinical appearance of the disease that in every case of this 
series, the first only excepted, the clinical diagnosis was 
confirmed by the bacteriological report, and there were, or 
the other hand, only some four or five cases examined wit! 
a negative result in which a doubtful diagnosis of Vincent's 
angina had been made. 

In ten out of the 11 cases both the spirilla and th 
fasiform bacilli were present, in one case the fusiform 
bacilli only; in this case several long, slender, curved 
bacilli were seen in places, forming one well-defined loo 
but no definite spirilla. In two cases large numbers of 
other organisms were present, the fusiform bacilli and 
spirilla being so much in the minority that a prolong: 
examination was necessary to demonstrate them. In bot! 
these cases the swab had been incubated for from 12 to 24 
hours before being examined, and we consider this to be a 
point of great importance in the diagnosis of these cases 
for unless an early examination of the swab be made the 
spirilla and bacilli tend to die out, while the other 
organisms present grow gee ccm. 9 In the remaining 
cases the swab presented an almost pure culture of thé 
organisms, enormous numbers both of the spirilla and the 
bacilli being present under every field of the microscope. 

It was found advisable in taking the swab to remove a 
portion of the membrane and to rub the swab well into the 
exposed ulcerated and bleeding surface; then at once t 
make films upon cover-slips in the usual way. ‘The simplest 
method of staining is with the ordinary solution of 
Léffier’s methylene blue for from 10 to 15 minutes or fo: 
about three times as long as that usually employed for 
demonstrating the diphtheria bacillus, since the spirilla tak: 
up the stain less readily than the other organisms and s 
might readily be mised unless a special search were being 
made for them. A slightly more elaborate but certainly moré 
satisfactory method of differentiating the fusiform bacilli is 
by a modification of Leishman’s stain, as suggested by Mr 
L. 8. Dudgeon and employed by him in staining the spir 
cheta pallida; by this method the fusiform bacilli are 
stained blue and the granules purple, in distinction to a 
coarser, more uniformly staining bacillus often present 
oral swabs ; the spirilla also are well stained by this metho 
Both spirilla and fusiform bacilli Jose their stain by Grams 
method. 

The fusiform bacilli are slender, beaded, usually curv 
bacilli, tapered at both ends and occasionally seen in short 
chains of two or three. The spirilla vary considerably iv 
length, thickness, and the number of their spirals, the usua 
number being from five to eight; the organism which they 
most resemble is the spirochwta pallida, from which they ar 
readily distinguished by their larger size and the greater 
coarseness and irregularity of their spirals; the averag: 
number of spirals is also less in the organisms of Vincent 
Occasionally, as in the case of the spirochwta pallida, tl 
spirillum is seen to terminate in a small, circular, head-lik: 
extremity with a clear centre, but these extremities 
unusual, vary greatly in size, and do not appear to be any 
thing more than the end of the organism curved ba 
upon itself. The spirillam bears no resemblance to 
small curved vibrio present about decayed teeth and whi: 
has been described by Miller and by Finkler and Prior 1! 
relationship between the fusiform bacilli and the spirilla 





not clear and since we are unable to cultivate the organisms 
we are ignorant of their life-history ; in this connexion t 
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interesting suggestion was made by Dr. F, G. Bushnell ina 
etter to THE LANCET’ that bodies similar to the Leishman- 
ponovan bodies of kala-azar might form a stage in the life- 
istory of this organism, as also of the spirochwta pallida. 

We have made several attempts to cultivate these 
ranisms but without success, though Professor Vincent 
in bis paper in THE LANCET* stated that the fusiform bacilli 
were readily cultivated in the ordinary media ; the media we 
save employed have been agar, blood serum, bouillon, milk, 
und peptone water, and attempts have been made, both aero- 
ically and anaerobically, at temperatures of 37°C. and 42°C., 
esulting only in a profuse growth of the common cocci and 
acilli of the mouth. Owing to the ease with which these 
anisms may be missed if swabs and cultures are taken, 
pcubated, and examined in the manner customary with 
suspected cases of diphtheria, coupled also with the fact that 
many cases of ulcerative and even membranous stomatitis are 
oot examined at all with a view to their bacteriology, we 
would suggest that cases of Vincent's angina are by no means 
uncommon in this country as the rarity of cases hitherto 
eported might lead one to expect. The cases described by 
Dr. H. W. Bruce in THE LANCET ® closely resemble those of 
this series in which the disease was confined to the tonsil. 
in addition, we have included seven cases of stomatitis in 
which the lesions exactly resembled those of the tonsillar 
cases 
Considering the frequent association of carious teeth with 
this disease it would be of interest to know in what propor- 
tion of cases of carious teeth, unaccompanied by mem- 
ranous ulceration, the organisms of Vincent can be demon- 
strated ; in a few cases examined by us only the ordinary 
acteria of the mouth or the small curved vibrio of Miller 
ave been seen, Since we have found that the organisms 
rapidly disappear from the mouth and the lesions readily 
iprove under treatment, at any rate, in these comparatively 
nild cases, and since such cases are possibly infectious and 
{left untreated tend to progress, we have thought it worth 
vhile to place on record an account of the few cases 
served at St. Thomas’s Hospital during the past three 
»onths. 








NOTES ON A CASE OF ADDISON’S DISEASE 
RAPIDLY FATAL, WITH SYMPTOMS 
OF ACUTE TOXAMIA. 

By H. C. LECKY, M.A., M.B., B.Cu. Oxow., 


HOUSE PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD. 


’ 





THe patient, a man, aged 38 years, was admitted to the 
Radcliffe Infirmary, Oxford, on Sept. 29th, 1905, under the 
are of Dr. W. Collier. He was sent to the hospital with a 
note from a medical man describing the case as one of 
rheumatic fever of one day’s duration. The temperature was 
101°2° F., rising in the first six hours to 103°8°, and the 
pulse was 120. The skin was not sweating. In colour it 
was rather dark all over the body. The face and hands 
were like those of a man who had worked generally in the 
pen air and in the sun. The areole of the nipples were 
eeply and symmetrically pigmented. The scrotum and 
penis were unusually dark, as also were the axilla but to less 
legree. There were no other areas of pigmentation on the 
ody, or on the buccal mucous membrane, or on the tongue 
r conjunctive. There was great pain in the ankles, the 
nees, the elbows, and the wrists and shoulders on move- 
ment. Severe pain was produced by pressure on the plantar 
fascia in both feet. The joints were not reddened 
snd no excess of fluid was detected in any of them. The 
eart was not enlarged but the sounds were feeble. The 
ulse was markedly feeble on both sides. The abdomen 
\ppeared to be normal. There was no pain. The liver, the 
xidneys, and the spleen were not felt. The patient was a 
ittle deaf. The urine had a specific gravity of 1017 and 
ontained a cloud of albumin but no sugar. Casts were not 
ooked for. The patient was quite cheerful and did not seem 
lepressed or low spirited. He gave his own history. He 
said that he had been at work on the preceding day and had 
had to stop on account of severe pains which came on in the 





1 THe Lancet, Dec. 9th, 1905, p. 1728. 
Tue Lancet, May 13th, 1905, p. 1260. 
Tue Lancet. July -6th, 1904, p. 155. 


knees, and within a short time invaded the ankles, the 
wrists, the elbows and the shoulders. He had never had 
rheumatism or any attacks similar to the presentone. He 
had always been a healthy man and had taken about two or 
three pints of beeraday. No history pointing to tubercu- 
losis in the family was obtained. The patient was treated 
with 60 grains of salicylate of sodium in the first six hours 
(in 20-grain doses) and subsequently with 20 grains every 
six hours. On the evening of Sept. 30th the temperature 
was 98°4° and the pulse was 106. On Oct. Ist and 
2nd the temperature remained at 98°, the pulse being 
96, and the patient was losing all pain from the limbs. 
He was taking only milk and broth. The milk he 
objected to—it always disagreed with him. He was sick 
once on each of these days—each time after taking milk. 
There was nothing characteristic about the vomit. On the 
3rd the patient seemed a little strange in his manner and 
was inclined to be restless, especially at night. He was, 
however, quite rational and answered questions correctly. 
On the 4th the temperature was 97°4° in the morning. The 
salicylate of sodium was stopped. The amounts of urine for 
the first three days (Sept. 30th and Oct. lst and 2nd) were 
25, 30, and 23 ounces respectively. The bowels were opened 
with cascara on Oct. lst and 2nd. The stools were normal. 
The patient appeared to be more ill. On the 5th the urine 
had altered toa brownish-red, smoky colour, and gave the 
blood reaction with guaiacum and ozonic ether. It con- 
tained a thick brown deposit. Under the microscope 
numerous red cells, a few granular casts, and much débris 
were seen. A number of crystals of leucine were also 
present. On the 6th and 7th there was profuse diarrhaa 
and at the same time great frequency of micturition, about 
from two to three eunces of urine being passed every few 
hours. The urine was smoky and contained a thick brown 
deposit of débris but no leucine. On the 6th two of the 
stools contained practically only bright red blood and 
mucus, intimately mixed. The other stools contained 
only a little fecal matter and darker blood. The last 
two or three stools on the 7th contained no blood. 
The patient’s general condition had got much worse. 
He was rapidly sinking into a profound typhoid state. 
On the 7th the temperature rose to 100°2° and the pulse to 
116. The patient complained of slight pain in the abdomen 
on the 6th. It was worse on the 7th. He referred it to the 
centre of the abdomen. Pressure just above the umbilicus 
caused pain. The liver dulness was one inch in extent in 
the nipple line but it was normal in extent in the mid- 
axillary line. The ears were examined and both were found 
to be normal. On the 8th the patient became much more 
lethargic and difficult to rouse. In the evening he was 
semi-comatose, but pressure in the abdomen between the 
umbilicus and the right costal margin caused a good deal of 
pain. On the 9th the temperature rose to 101° in the morning 
and to 104° in the evening, when death took place. 

The post-mortem examination showed typical fib1o-caseous 
tuberculosis of both suprarenals. No normal suprarenal 
tissue was seen. The right kidney was large and showed 
many nodular prominences ; it measured five inches by two 
inches. On section the whole organ was converted into a 
series of cysts, filled with a putty-like material. The right 
ureter was blocked and was filled with cheesy matter and 
the walls were caseous. The left kidney showed marked 
compensatory hypertrophy and measured six inches by three 
inches. No tuberculous masses were present, There were 
two small caseous foci in the right globus major of the 
testis; the vas was healthy to the nakedeye. The bladder 
and vesicule seminales showed no change. No other tuber- 
culous foci were found either in the glands of the thorax or 
the abdomen, or in the lungs. The right internal ear was 
examined and was found to be healthy. 

Two days before the patient died the following history 
was obtained from the wife. The patient was a healthy, 
hard-working man. On Sept. Ist he was taken ill (away 
from home) and had to go to bed. The chief symptoms 
were shivering and a change in the colour of the skin. One 
person, at least, said that the patient had the ‘‘yellow 
jaundice.” The wife did not know if the whole body altered 
in colour. There was no sickness and the patient had a 
good appetite. The mind was clear. On the 6th he was 
able to go home but for the next week he had to keep in 
bed or sit over the fire as he suffered continuously with the 
‘*cold shivers.” There was a discharge of ‘‘ matter and 
blood” from the right ear. No history pointing to definite 





rigors was obtained. There was no information as to the 
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urine or the feces. On the 16th the patient improved 
sufficiently to leave home to visit some friends, but the 
discharge from the ear continued. On the 25th he was well 
enough to start work. On the 28ch the pain in the limbs 
began and he was admitted to the infirmary on the 29th— 
29 days after he was first taken ill. Death took place on 
Oct. 9th—39 days from the onset of illness. 

There are several points of interest in connexion with this 
case. When the man was admitted the clinical picture was 
tat of acute rheumatism, with the exception of the sweating 
The rapid subsidence of the temperature and the disappear- 
ance of all pain in the course of 48 hours on large doses of 
salicylate of sodium only supported this view. It was not 
until the mental condition arose and the blood appeared both 
in the urine and in that a diagnosis of some 
general toxic condition was made. Although the pigmenta- 
tion was marked on the external genitals and in the nipples 


the frmces 


there was none found elsewhere either in the mouth or on 
points of pressure. The diminution of the liver dullness 
and the pain in the abdomen, especially marked towards 
the end in the liver region, accompanied by leucine 
in the urine, suggested acute yellow atrophy of the 
liver. The presence of the high fever on admission 
and after Oot. 7th was also unlike Addison's disease 
fn addition the man had been a healthy hard-working 
man up to four weeks before admission The diffi 
sulty of making a diagnosis was much increased by 
the history of discharge from the ear which suggested 
some secondary septicemia rhe case is instructive from 
two more points of view—history taking and routine 
examinatior The great importance of taking accurate 


and lengthy histories in all cases where it is possible is not 
sufficiently taught to students Too frequently the method 
adopted is to obtain a short history and to rush at once to 
the physical examination of the patient That in a great 
num ber of diagnosis is completely made the 
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history alone is a fact which is not sufficiently emphasised 
in teaching The patient’s own history should also be 
verified as far as possible by a few questions put to a friend 
or relat fhe patient may himself think some little 
point or symptom too trivial to mention and may, in fact 
as in the present case, ne rlect altogether a short illness of a 
few days Ihe picture of acute rh atism, with the | 
patient's statement that he was only taken ill the day before 
I took to be sufficient and it was not until the further sym 
ptoms arose that I sought for more history from the wife 
Routine examination is not f course, possible in every 
case. But although one hears a very great deal about the 
value of thorough roatine examination by the bedside it is 
not often one hears very great stress laid on the value of 
including the testes in that examination In three very 
common classes of cases—namely, malignant disease 


syphilis, and tuberculosis—the examination of the scrotum 
and its contents may be of the utmost im portance and n iy 
make the diagnosis. In this case the presence of the two 
nodules in the globus major would certainly have helped 
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A METHOD OF REMOVING 


OF THE ASCENDING COLON, 
By FREDERICK D. BIRD, M.B., M.S. Meni 
M.R.C.5. Enc., 
Lt R SUT kK AT i ‘ RS M 
As a rule cancer of the colon bas but a mild malignancy 
It will found in the natural history of the tumour that 


alf the patients die before the growth has transgressed the 


limits of the bowel. Occasionally rapid growth and dis 
asemination are seen. I know of one such case, but most 
eases are of such small virulence that if our technique is 


good we have an excellent chance of ridding the patient 
of his disease, The lymphatic glands apposite to the growth, 
by no means always carcinomatously affected, are of great 
resistance and stay for a long period the progress of the 
cancerous elements Metastatic developments are unusual 
and occur only after a considerable lapse of time. They 


appear to have the same low malignancy as the parent 

growth and may give no sign of their presence for years. 
These characteristics of the disease are favourable to the 

pa'‘ient if we can give him operative success. For the surgeon 
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| found, for they stand out by reason of the tension an 





there is a good deal to aid him technically—e.g., 
can generally be well delivered through the wound 
the resection and anastomosis can be made extra. perit one!) 
the colonic area is distinctly less susceptible to germ j), fo; 
tion than other parts of the serous surface, the blood 

is excellent, and its valency can be easily insured. { 
glands are found and removed with facility and thei 
are not involved on either side till late in the disease 
assets, however, are operatively more than balanced 
ditions which cause much anxiety to the surgeon. 

The gut has aredundant mucous membrane, strong | 
which produce anti-peristalsis as well as its opposite, ar 
exists a peritoneal covering the extent of which the su, 
cannot gauge until he actually sees it. The part w 
has to remove is bounded above by a natural angu 
which has probably increased a good deal with the pa: 
advancing years, and below by a cul-de-sac, the norm 
size of which is still further enhanced by the presence 
obstruction beyond and the fermenting nature of its 
tents. This cecum thus becomes almost a closed sec 
and when we consider the tumour ahead and the sp! 


of the ileam on the hither side we do not wond: 
absence of drainage allows of almost indefinite ba: 
growth. The natural flora is intensified in mal: 


qualities and inhibited as to its physiological uses 
cecal and appendical mucus is much altered in « 

and character. This place, the antithesis of all for 

the surgeon wishes, cannot be properly emptied or « 
slightly antisepticised except by a previous opening, »v 
bat partially fulfils its objects, while it certainly infects t 
surrounding operative area. The eminently perilous 
fluid cecal contents will have to pass over the recent 


| made janction, the mechanical resistance of which 


high but the vital resistance of which must be low: 
The inner aspect of the stricture is probably ulcerat 
which by allowing absorption further embarrasses 
lymphatic glands; thus everything may be said to 


an explosive state 


These considerations influenced me recently in a cas 
arcinoma of the ascending colon about three inches bey 
he cecum to operate by what I believe to be an im 
nethod. Shortly after this first case 1 had the opportu 
of repeating the procedure and being equally p! 
|} with the results, both at the time of operatior 
afterwards, I thought it worth while to detail the 
erandi, which, I take it, neutralises many of the a 


stated disadvantages No intestinal preparation ¢ 
careful dieting is attempted No purgation is used or 
septic given Enemata are administered but a pur¢ 
would only futilely irritate the bowel above the growt! 
possibly precipitate a perforation. The abdomen is enter 
through the sheath bebind the rectus internal to the 
semilunaris. The tumour is located and its removal be 
decided on the transverse colon is pulled down, two for 
are applied to it close together, a heavy one on the proxi: 
and the gut is divided with large scissors in on¢ 
Swabs are used to avoid soiling the cavity, and the he 
forceps attached to the gut is allowed to hang out of t 
wound, a proceeding which pnts the mesocoion on t 
stretch. The branches of the middle colic artery are ea 


3 
siae, 


fact that they are the thickened arteries of an elder 
person. Two or three branches have to be secured 

right colic artery now invites attention, and can readily | 
tied far back by a single ligature ; this devascularises a \at 
portion of mesocolon, which can be speedily severed by ‘are 


scissors, The amcunt of gat at present hanging out 


wound is considerable, as the cecum ‘‘is in the 
without support. The resulting traction shows the 
colic trunk in strong salience. Forceps are then pk 


about four inches from the junotior 
the great and small intestine, and the gut is divi 
the distal end now depends from the wound, so | 
the whole portion to be resected is hanging by the 

colic artery and some peritoneum. This blood-vess 
ligatared far back, the isthmus of tissue left is div 
close to it, and the resected gut, two forceps, and 
leo-colic glands fall out of the wound a’l together. 1! 
is no need to investigate the important ileo-colic lymp! 
area, for it has gone, but the mesocolic region shoul 
examined for glands which may have escaped the sect 
Thus four, or at most five, arteries have to be tied 
transverse colon is divided at right angles to its lume 
the ileum, if it approaches the calibre of the colon « 


on the ileum, 
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enough to allow of apposition, is severed in a direction 
pliguely downwards to the mesenteric attachment, which, 
‘ course, increases the size of the open end. If the dis- 
roportion be too great the ileam is also ed at right 
ingies, the patent lumen to be afterwards applied by means 
\porary sutures to an incision proportionate in length 
ip the fundus of the colon about two inches from the gaping 
ni, through which the stay ligatures are pulled, reversing 
Maunsell’s method, and the new ileo-colic junction is quickly 
by through-ard-through sutures, to be reimforced after 
eum is pulled back by a continuous Lembert suture. The 
f the colon being closed the operation, but for ordinary 
etai!, is completed. 
e disadvantages of the procedure are: 1. That a large 
unt of gut is removed. In the first case the specimen 
d to be 13 inches long and in the second 16 inches. 
of this gut is healthy, but the portion with the greater 
siological importance—viz., the cecum and possibly the 
endix—is diseased from chronic irritation and inflamma- 
nof the mucous membrane, the glandular functions of which 
een grossly altered. 2. The acid chyme now passes 
tly from the ileum into the transverse colon, where it 
wks the mollifying influence of cecal and appendical 
is, This undue haste in the intestinal current may with 
ts acidity still unneutralised in reaction conduce to colon 
rritability and diarrhcea, but it must be remembered that 
new state of things is tempered by the facts that an 
spt at a sphincter probably arises in time at the new 
tion, that the current is against gravity as in the natural 
<cending colon, and that the colon is much shortened, there 
eing therefore much less colon to be irritated. In this con- 
ion it was interesting to note that in each case the bowels 
freely with large motions a few hours after the opera- 
n, which can hardly be accounted a disadvantage. 
The benefits are several: 1. That the disease is very 
eely removed, especially the dangerous ileo-colic glands. 
lhe removal is practically in one mass. 3. That the in- 
ensely dirty and dilated intestine just above the stricture is, 
vith the equally dirty cecum, removed by incisions which 
not approach these perilous pouches. Examination of 
specimens showed that no purgation or artificial anus 
uld have cleansed what is a sewer when pathological, 
ough an important physiological absorbing cavity when 
ealthy, as we could only rid the small diverticula of their 
ontents by forceps. 4. The ends of the pcrtion to be 
esected immediately after division hang out of the wound 
y virtue of the weight of the forceps, thus an important 
source of contamination is safely diverted. 5. The arteries 
e easily found, are tied far back, and thus are very few in 
mber. There is no danger whatever of devascularising 
portion of intestine not resected. 6. When the resected 
ortion bas fallen entirely out of the wound the cut end of 
the colon will be found lying in close proximity to the cut 
1 of the ileum. The natural sagging of the transverse 
n in elderly people aids this propinquity. There is 
o teasion whatever on the join. 7. The ends to be 
upted are both entirely peritoneal, whereas if we use 
the ascending colon we can never be sure how much 
n-peritoneal surface will be discovered. 8. The angle of 
e hepatic flexure, rendered more acute by the dropping of 
transverse colon, is abo'ished and with it a considerable 
ability to pseudo-ileus. The bowels act soon and though 
motion may be acid in reaction it comes directly from a 
1ce where the mucous membrane is healthy. 9. The 
moval of the intestine is a much speedier procedure than 
ght be expected, taking no more time than its description 
ove. It reminds me of the facility with which the gall 
vider is separated when the duct and artery are ligated 
w back and what is to be the specimen is stripped from 
ind forwards. The resection is not difficult, most cir- 
mspection is needed above, the branches of the middle 
lic requiring much more care in being picked up than the 
igger right colic and ileo colic arteries. Regard must be 
| lest the duodenum or stomach be injured, as the traction 
raws down the stomach a good deal. Division of Toldt's 
gament allows the flexure to be stripped out easily. The 
est of the extirpation is very simple 
Two sutures are necessary to close the peritoneal hiatus, 
e edges of which fall appesitely together. The avoidance 
fa preparation which includes purgation and an artificial 
1nus commends itself strongly to me on both pathological 
ind surgieal grounds. In both my cases where obstruction 


pit 


was still some distance off an improvement was noticed in 
the patient when the intestinal mass with its load of poison 





was eliminated ; how much more, then, will relief be given 
in such a case if actual obstruction exists, and this relief can 
be brought about without a previous opening of the distended 
obstructed gut and with livtle risk of soiling the operation 
area with poison from within. 

It is thus from technical reasons and not from 
Metchnikoffian motives that I advocate this large resection. 
I shall watch with interest the future intestinal habits of 
these two patients to note, if I live long enough, whether 
**the nature of man ” is in their case altered by the removal 
of so much of the large bowel. In a patient whose cacum I 
removed seven years ago by a less liberal resection, the only 
symptom at the present time which can possibly be traced 
to the absence of cwcal and appendical mucus is a small but 
persistent discomfort in the region of the sigmoid flexure, 
which with the cecum gone becomes the main resting place 
of what may still be acid contents. 

Melbourne 





MALTA FEVER IN INDIA—ISOLATION OF 
THE MICROCOCCUS MELITENSIS FROM 
THE MILK OF A DOMESTIC GOAT IN 
THE PUNJAB. 

By W. H. C. FORSTER, M.B., C.M. Epiy., D.P.H. Cartas 


CAPTAIN, L.M.5 DEPUTY SANITARY COMMISSIONER, PUNJAER 


THE history of Malta fever in India, though short, is net 
deveid of interest. Wright, by means of the agglutination 
test, was able to demonstrate the specific reaction with the 
seram of patients invalided from India as the result of an 
obscure and long-continued fever. These observations were 
confirmed and extended by Lamb and Birt. On his return to 
India Lamb, by means of the same test, was able to prove 
that natives of India who had never left the country suffered 
from Malta fever. Cases were soon reported from various 
parts of the country and the existence of Malta fever as an 
endemic disease in India seemed to be established beyond 
the possibility of doubt. Very shortly, however, doubts 
were raised and so strongly was the opposite view urged that 
at the beginning of the present year it was officially held 
that Malta fever had not been proved to exist as an endemic 
disease in India. In the circumstances it became a pressing 
necessity that the micrococcus Melitensis should be isolated 
from suspected cases of Malta fever. This work was taken 
in hand by Lamb and Pais' who speedily disposed of all 
doubts on the subject by isolating the micrococcus Melitensis 
from the spleens of a number of persons suspected to be 
suffering from Malta fever. Lamb and Pais had barely 
concluded their observations when the papers of Dr. Zammit 
and Major W. H. Horrocks were received in India.” 

Lamb and Pais, in the course of their work, had shown 
that Malta fever was actually epidemic in three cantonments 
of the Punjab and so I decided to repeat the observations of 
Dr. Zammit and Major Horrocks on the goats supplying milk 
to these cantonments. A reference to the laboratory records 
showed that cases of Malta fever had recently occurred in 
the 14th Sikhs stationed at Ferozepore and I therefore 
decided to commence operations there. At Ferozepore I 
found that the conditions were peculiarly favourab‘e for the 
observations I proposed to carry out. The goat-stock of the 
cantonment, exclusive of animals the private property of 
officers and their servants and kept in the compounds 
of their owners, numbered about 1000 head. This total, 
however, was made vp of a number of small herds, 
the property of individual goatherds, who had parcelled out 
the cantonment amongst themselves for the purpose of milk- 
supply. Each unit was always supplied with milk by the 
same goatherds and I was thus able at once to locate the 
herds from which the 14th Sikhs had been supplied with 
milk throughout the year. These herds conjointly amounted 
to about 100 head, of which some 50 odd were giving milk 
at the time of my visit. Every facility was afforded me by 
the officer commanding the regiment and with the aid of 
Major T. A. O. Langston, I.M.5., in medical charge of the 
regiment, I was at once able to test the blood of the goats 

1 Scientific Memoirs. This paper is in the press 
® Proceedings of the Royal Society, Series B., vol. Ixxvi., 1905. 
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supplying milk to the regiment. Long experience in hand- 
ling goats has convinced me that the easiest, most expe- 
ditious, and least painful method of obtaining blood from 
goats in large or small quantities is to draw it off from the 
jugular vein by means of a hypodermic syringe. Briefly the 
procedure adopted was as follows 

A series of small glass tubes of one cubic centimetre 
capacity and provided with a cotton-wool plug was placed 
handy in suitable small racks. A goat was placed on the 
table, the hair over the region of the jugular vein moistened 
with cyrbolic lotion, about an inch of the course of the 
jugular vein was freed from hair with a sweep of a razor, 
and about 0°5 cubic centimetre of blood was drawn off with 
a hypodermic syringe. The blood was transferred from the 
syringe to one of the small glass tubes and the latter was 
numbered with a grease pencil. A linen tab bearing the 
same number was then tied round the neck of the goat and 
the animal was released. The syringe was then washed out 
with normal salt and the next goat was taken in hand. In 
this way samples of blood were taken from 38 goats and the 
animals were provided with identifying numbers in less than 
an hour. When the last sample had been taken the first 
samples were ready for testing. 

The test culture employed was a dead emulsion in normal 
salt of a strain of micrococcus Melitensis that had been 
isolated some months previously from the spleen of a patient 
suffering from Malta fever in Ferczepore. This strain had 
been carefully tested against normal goats’ serum by Captain 
W. F. Harvey, I.M.8., in connexion with some other work, 
and it had been found that normal goats’ serum failed to 
agglutinate it when employed in a higher dilution than 
lin 5. In applying the agglutination test Wright's macro- 
scopic method was used. The serum of each goat was tested 
against the dead emulsion in a dilution of 1 in 20 with the 
following results 


Number of Number of Percentage of Distinctive numbers 
goats goats onan . of goats that 
examined that reacted _ reacted 
5 4 12, 17, 27 


In Malta Kennedy* found that the serum of 26 per cent. 
of the goats examined gave a positive reaction in a dilution 
of 1 in 20, but the number of goats examined by me is too 
small to justify any comparison. Of the four goats which 
gave a positive reaction the serum of Nos. 10, 17, and 27 
when further diluted gave a positive reaction in a dilution of 
1 in 100 but failed to give any reaction in a dilution of 1 in 
1000. After inspection of these goats Nos. 10 and 27 were 
purchased and removed to the Pasteur Institute, Kasauli, 
for further investigation. 

Bacteriological examination of the milk of Goat 27.—I 
selected this goat to commence with as it was obviously ill. 
rhe animal was thin and listless and had a rough, staring 
coat On Oct. 29th milk was withdrawn and four cubic 
centimetres were centrifugalised. The deposit was then 
spread over six litmus-glucose-nutrose-agar plates. After 
24 hours’ incubation at 37° C. three plates showed a few red 
colonies indicating the growth of extraneous organisms. After 
three days’ incubation all plates showed a dense crop of 
colonies characteristic of the micrococcus Melitensis. Films 
were prepared from these colonies and stained with watery 
fuchsin and by Gram’s method. These films showed that the 
organism isolated had the characteristic appearance and 
staining reactions of the micrococcus Melitensis. Some of 
the colonies were then planted out on agar slopes and the 
resu'tiog growths were subjected to the following con- 
firmatory tests 1. Growth on agar slope. No growth after 
24 hours’ incubation at 37°C. After 48 hours’ incubation 
discrete dewy transparent colonies. 2. Growth in litmus 
milk, After three weeks’ incubation at 37°C. no clotting 


Was served and the reaction of the medium was 
alkaline 3. Growth on _ litmus - glucose -nutrose - agar. 
Small circular bluish colonies, the tint becoming more 
pronounced as the age of the colonies increased. 
4. Emalsification The organism readily emulsified in 
normal salt 5. Reaction to specific sera Wright's 
macroscopic method was used and the organism was tested 
ide by side with the laboratory stock culture against the 
seram of an immunised rabbit and also against the serum of 

» Commission f the Investigation of Me !iterranean 


the naturally infected Goat 27. The rabbit was immy 
nised by intraperitoneal injections of killed cultures of , 
strain of micrococcus Melitensis which had been isolate 
from the spleen of a person suffering from Malta fever by 
Lamb and Pais some months previously. The results are se 
forth in the attached table. It will be noticed that the 


Table showing Serum Reactions of Mierococous Melitensi; 
isolated from the Milk of Geat 27 and of the Laboratory 
Stock Cultwre 
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organism isolated from the milk of Goat 27 was complet« 
agglutinated in a dilution of 1 in 40 by normal goats’ serw: 
and by normal rabbits’ serum in a dilution of 1 in 20. Strains 
of micrococcus Melitensis which can be agglutinated 
relatively high dilution of normal serum are, however, by : 
means uncommon. The complete correspondence betwee: 
the organism isolated from the milk of Goat 27 and t 
laboratory stock culture in the reactions with the hig! 
dilutions of the specific sera employed is sufficient); 
convincing. 

To sum up, the organism isolated from the milk of Goat 2 
agglutinates with a specific animal serum in a high dilution 
does not ferment glucose, renders milk alkaline with 
coagulation, gives the characteristic microscopical appea 
ances of micrococcus Melitensis, and does not retain th: 
stain by Gram’s method. In the words of Major Horrocks 
such an organism ‘‘ may justly be regarded as the 
Melitensis.” 

Owing to the press of official duties at this time of t 
year I was unable to carry out personally the serum tests 
the identification of the organism in question. These wer 
carried out for me by Oaptain Harvey, director of th 
Pasteur Institute of India, in his laboratory and I have 
much pleasure in expressing my gratitude to him for t 
and many other kindly acts of assistance during t! 
investigation. 

Amritsar. 


4 Ibid., part i. 











Post-Grapuate Strupy at Ancoars Hospita 

MANCHESTER.—We understand that a series of post 
graduate demonstrations will be given by the members of t! 

medical and surgical staff of this hospital at 4.15 P.™ 
during the last two weeks in February and the first tw: 
weeks in March. Dr. Richard W. Marsden will take the 
subject of Diseases of the Chest, commencing on Feb. 23r¢ 
and Dr. F. Craven Moore will deal with Diseases of tl 
Stomach, commencing on Feb. 21st. Mr. E, Stanmore 
Bishop will discuss various departments of Abdomina 
Surgery—namely, Uterine Prolapse and Procidentia or! 
Feb. 20th, Urinary Surgery on Feb. 27th, Gall-bladde 
Surgery on March 6th, and Intestinal Surgery (including 
the Operative Treatment of Ulcer of the Stomach) 0! 
March 13th. All members of the medical profession are 
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3 Mirror 
HOSPITAL PRACTICE, 
a BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
mortorum ¢@t dissectionum historias, tum aliorum tum_ proprias 

ectas habere, et inter se comparare.—MoreGaont De Sed. et Came 
v lib, iv., Procemium 


ST. GEORGE'S HOSPITAL 


SE OF ILIAC ABSCESS; DEATH FROM ACUTE SPINAL 
MENINGITIS. 
(Under the care of Mr. G. R. TURNER.) 

the notes of the case we are indebted to Mr. W. 

le Fedden, surgical registrar to the hospital. 
\ man, aged 28 years, was admitted to St. George's 
lospital on Jan. 12th suffering from a painful swelling in 
right groin and a temperature of 101° F. The patient 
had pain in the right groin for three weeks. The right 
int had been kept at rest in the flexed position during 
ast week and two days before admission a swelling 
wed inthe groin. The patient had never been strong 
| had had trouble in the region of the right iliac bone for 
n years. There were no cough and no history of pulmonary 








erculosis either in himself or in any of his family. A | 


rongly marked insane tendency was present, the patient's 
er having committed suicide and the patient himself 
ng been in Hanwell Asylum two years previously after 
uttack of influenza. When admitted he was in obvious 
sin in the region of the right hip; the joint was 
t still and flexed at a right angle; a limited amount 
movement was possible and it caused pain, but the 
nt itself appeared to be free from disease. Over the 
vcrum was a scar of an abscess which was opened 
years ago and which healed up quickly. No pain was 
t on jarring the sacro-iliac joint and there was no 
ence of disease in the dorsal or lumbar vertebre. At the 
idle of the iliac crest was the scar of an operation done 
years ago, and here a sinus existed with blue under- 
ned edges, and this had discharged on and off ever 
nee. The crest of the bone in this region appeare | 
be thickened. In the groin a fluctuating swelling both 
ve and below Poupart’s ligament was to be made out 
vhbich only appeared 48 hours before admission. During the 
t two days the patient’s temperature varied between 
101° and 103° and his mental condition was unsatisfactory. 
e slept but little and was delirious at nights. 
fhe abscess was opened just internal to the anterior 
superior spine and about a pint of pus was evacuated. The 
abscess cavity extended underneath the femoral vessels and 
pwards into the iliac fossa ; the venter ilii was completely 
are and the finger could be passed over the brim of the 
elvis. The iliacus muscle had apparently disappeared and 
he peritoneum above was much thickened. The cavity was 
thoroughly irrigated with saline solution and the wound was 
sed with sutures. After the operation the patient had no 
sleep and was delirious and the urine had to be drawn off 
y catheter. Three days later he suddenly took a change 
the worse with a rapid and irregular pulse. The tem- 
perature dropped to 97° and subsequently rose to 104°. 
Saline intravenous transfusion and strychnine injections were 
given, but a few hours later he again collapsed ard then 
passed into a semi-comatose condition. 
covered, the collapse remaining and increasing until he 
ed, about 20 hours after the first indication of any serious 
nplication. The pus removed at the time of operation 
48 reported to contain numerous staphylococci. No tubercle 
.cilli were found. 
Veeropsy.—The abscess was found to originate at the inner 
rface of the ilium, which was carious. A huge retro- 
eritoneal abscess extended upwards beneath the psoas and 
wnwards through the upper part of the obturator foramen 
i into the buttock, where it ramified in all directions. The 
s infiltrated the muscles on the right side of the spine but 
there was no caries of the vertebre themselves. Pus exuded 
tlong the spinal nerves on both sides. The brain was con- 
gested, bat there was no meningitis. The whole spinal 
‘ord was thickly covered with green pus, the path of 





After this he never | 





infection being most probably along the sacral nerve roots. 
No special features worthy of note were discovered either in 
the thoracic or abdominal viscera. 

Hemarks by Mr. FeppEN.—This case is worthy of being 
recorded on account of its unusual termination. The man 
was suffering from a marked sapremia which lighted up the 
old tendency to insanity. The infection of the spinal 
meninges via the sacral nerve foramina has not, as far as 
I am aware, been recorded in a similar case previously. 
Daring life he did not show any special signs whereby spinal 
meningitis might have been diagnosed and it was only post 
mortem that the condition was discovered. The infection of 
the meninges apparently did not immediately follow the 
operation, but appeared about three days later, and the 
condition of purulent infiltration about the spinal cord was 
extremely marked. I am indebted to Mr. G. R. Turner for 
permission to publish this case. 


AYR COUNTY HOSPITAL. 


THREE CASES OF SARCOMA OF THE FEMUR. 


(Under the care of Dr. J. W. NAismitH and Dr. A. Youne.) 

For the notes of the cases we are indebted to Dr. John 
Allan, late resident medical officer 

Case 1 This case is of interest, because there was 
spontaneous fracture of the femur. The patient was a 
man, aged 43 years. and was admitted to Ayr County 
Hospital on Dec. 19th, 1904. The history was as follows, 
Towards the end of November, 1904, the patient was 
seized with severe pain in the right thigh. The pain was 
sometimes fe't in the front of the thigh, sometimes at the 
back, and was most excruciating and kept him awake at 
night, often necessitating the administration of an opiate in 
order that he might get sleep. It was shooting in character 
and pain was often felt at the right ankie. His medical man 
outside treated him for sciatica. About a week before 
admission when turning in bed one day he was seized with 
a sharp cutting pain high up in the thigh. He said it felt as 
if nails were being driven into the thigh at that point from 
above and from below. About the middle of September and 
towards the end of October he had had attacks of severe 
shooting pains in the thigh, but both these passed off ina 
few days and he was able to get about. 

On admission to hospital the patient screamed out with 
pain when being lifted inte bed. He lay in bed quite fixed 
and kept his thigh absolutely rigid. The slightest attempt 
to move the limb caused him the most excruciating pain 
and it was impossible to test the effect of pressure along the 
course of the sciatic nerve. The pain seemed rather to be 
on the front of the thigh but was felt posteriorly as well 
He was put on 20 grains of salicylate of sodium every six 
hours and turpentine stupes were applied locally. There 
was no improvement under this treatment and as his thigh 
and leg had a tendency to be everted it was decided to 
examine him under an anesthetic. It was then found that 
there was a fracture of the femur just below the trochanters 
He was examined with the x rays two days later and the 
fracture was easily seen. The femur was also seen to be 
expanded at its upper end. Sarcoma was diagnosed 
but operative interference was considered hopeless owing to 
the tamour being so high up. The limb was yut up 
in extension and a Liston’s long splint. This gave 
relief for a time. The swelling gradually increased and 
the splint had to be adjusted frequently. The extension 
was taken off early in January, 1905, but the splint 
was kept on, as it steadied the part and the patient 
felt more comfortable when it was on. When matters 
were explained to the patient he accepted the inevitable 
and he bore himself manfully and heroically to the 
end. The swelling, however, became so great that in 
the beginning of February, 1905, the splint was taken 
off. The subsequent history can be dismissed in a few 
words. The swelling gradually increased and the thigh 
became of enormous dimensions. Dr. Allan took measure- 
ments a few weeks before his death but unfortunately he 
lest the paper on which he noted the figures. So far as he 
remembered there was a difference of eight inches in the cir- 
cumferences of the two thighs and a difference of six inches 
in measurements taken from the anterior superior iliac spines 
to the gluteal folds. The patient had to have opium con- 
stantly so deaden the pain and before death be was having 
from 90 to 120 minims of nepenthe daily. He died on 
March 23rd, 1905. No post-mortem examination was allowed. 
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Cast 2.—This case is of interest because it closely simu- 
lated tuberculosis of the knee-joint. The patient was a 

woman, aged 21 years, and was admitted to hospital on 
Dec. 26th, 1904. The history was as follows. For about 
three months the patient had been troubled with slight pain 
in the left knee, but this was not of such severity as to pre- 
vent her going abeut. Five weeks before admission she fell 
and burt her left knee and from that time the symptoms 
became acute. The keee began to swell and was very painful. 
About two weeks later she began to have starting pains at | 
night rhe swelling increased and the pain became more The Effects ef Violet Infusion on Malignant Gront 
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severe and she was sent into hospital by her medical man 


for operative treatment. 


On admission to hospital the left knee was much swollen 
The pain was chiefly 
on the inner aspect of the knee. The swelling was pretty 
uniform but was slightly more marked on the inner side. 
It gave one the distinct sense of fluctuation. Starting pains 
Movements were limited. The 
swelling was somewhat of the ‘‘ leg-of-mutton” shape but there 
was no crackling elicited on palpating it. There was nothing 
of importance in her family or social history and her health 
otherwise was good. The diagnosis lay between tuberculous 
f the lower end of the femur. The 


and was very tender to the touch 


at night were comp!ained of 


knee and sarcoma of 


patient required sedatives frequently so great was the pain. 
She was kept under observation for a few days and 


A MEETING of this society was held on Feb. 13t! 
A. Pearce GouLD being in the chair. 

Dr. WILLIAM GORDON read a paper on the Effect 
Violet Infusion on Malignant Growths. He said tha: 
March 18th, 1905, he had recorded in THE LANCET a ca 
presumably malignant disease which disappeared 
treatment with infusion of violets. Since then, by th« 
ness of his colleagues and other medical men, he bad 
enabled to collect a considerable number of cases, som« 
which had come under his own observation, the res 
being watched and described by others. The publicat 
of these cases at the present time would, he hoped, sery 
| 
| 








two useful purposes. First, it would show the desirability of 
further inquiry into the action of the infusion, and mig 
help to indicate the direction such an inquiry should tak 


hot fomentations were applied frequently to the affected | Secondly, it would tend to correct the mi+taken stater 


knee No improvement, however, took place. The tem- 
perature, which was 100°2° F. on admission, rose to 
102°4°, and remained high till after the operation, when it 
Permission was obtained to operate and to 
Under cbhloreform the knee- joint 
was incised and the true nature of the condition was ascer- 
tained. The limb was consequently amputated about the/ pe held to justify them being brought forward. In cor 
middle of the thigh. The lower end of the femur was sent ; ~ : ' 
to the Clinical Research Association, London, and the report 
contirmed the diagnosis made. The stump did not heal by 
first intention but it did not suppurate. Healing was delayed 
for some considerable time by a serous discharge coming | 
away. Eventually it healed well and the patient was dis- 


25th, 1905—apparently 


fell to normal 
deal with what was found 


charged apparently cured on Fe 
} 


which had unfortunately been circulated in the period 
press. He said that he did not propose to diseuss her 
| the question of a ‘‘cure for cancer.” No sensible perso: 
acquainted with medicine talked of a ‘‘ cure ” for malign: 
| disease after only a few months of observation. But the 


| results he had to record were remarkable and would probat 









sidering them it should be remembered (1) that the majority 


| of the cases were already very advanced when submitted t& 
| treatment, and (2) that differences in the nature of t 
| growths, in the organs affected, in the patient’s constitutio: 

as well as—not improbably—in the varieties of violet plants 
| chosen, the soils they grew in, the way the leaves were 
| used, and possibly even the season in which they we 


cured, because Dr. Allan found that the disease returned at | picked, might have helped to determine the differences 


the upper end of the femur some months afterwards and this 


| oved fatal 
Case 3 
disease occurred in a newly-born child. The child was taken 


Chis case can be dismissed in a few words. The 


| the effects He then related a case of @ man, aged 
53 years, who had cancer of the tongue. He had been a 
healthy man and had had no venereal disease. Six 
months previously he thought that a sharp edge of 


to hospital tw lays after birth ace’ ‘ relling | : 
I a oO ¢ iys after irt on account of a swelling tooth had hart the left side of his tongue, apd after 


at the lower end of the right femur. 


to the feel. The part was examined by means of the x rays 
and the lower end of the femur was seen to be expanded. 
rhe case was apparently one of sarcoma. The child was of 
such low vitality that operative measures were not deemed 
ustifiable. Death, in fact, supervened two days later 
(January. 1905) : 
Remarks by De. ALLAN The above three cases of sarcoma 
of the femur came under my notice when resident medical 
offcer at the Ayr County Hospital. They are somewhat 
common and pres nt several points of interest and 
peculiarity. In looking at these cases it is interesting to 
note that they all came under observation within a month of 


one another. Curiously enough, too, I could find no case of 


sarcoma of the femur mentioned in the records of cases 


treated in the hospital during the last 25 years The above 
ses show that it may occur at any age trom earliest 


infancy to late adult life. Case 2 is especially interesting | 
suse the condition so closely simulated tuberculous 
iseave of the knee-ioint Until the operation it was 


npossible to be sure of the diagnosis and the history and 


} > 


symptoms strongly suggested tuberculous mischief Case 3, 
though not unique, is of great interest as it shows that even | 
t birth pathological growths of so malignant a type may be | 
et wit In conclusion, | beg to tender my thanks to the 
visiting s through whose kindness I am permitted to 


make use of the above cases 








UNIVERSITY 01 CAMBRIDGE.—Sir W. H 
Broadbent, K.C.V.O., F.RS., has been appointed an e'ector 
to the Downing chair of Medicine; Professor E. A. Schiifer. 
F R&S, an elector to the chair of Physiology ; and Dr. J. F. 
Payne an elector to the chair of Pathology.—Downing 
College will hold an examination for Minor ‘Scholarships 
in Natural Science on Tuesday, March 6th, and followins 
days. Candidates are directed to apply for information to 
the tator, Mr, H. Jackson. 


The swelling was 
pyramidal, the base being below and was somewhat elastic 


time he began to have pain which ran up to his left ear 
Later still he had difficulty in opening his mouth. Tw 
| hemorrhages, one to the extent of a pint, occurred recently 
| He had lost a stone in weight. There was a deep ragged 
ulcer on the left side of the tongue opposite the last 
| molar tooth, with hard raised edges, very tender, bleedir 
on examination, and surrounded with much induratior 
which spread to the gum snd anterior pillar of the fauces 
| No enlarged glands could be felt. He was seen by four 
| surgeons, all of whom diagnosed cancer, and an immediate 
| extensive operation was advised. A microscopical examin: 
| tion was not made because no occasion for it then existe 
| The patient refused to be operated on and treated himse! 
home with infusion of violets, beginning it on Nov. 10: 
1904 By Jan. 23rd, 1905—i.e., in about ten weeks—he was 
s» much better that his employers sent him to show himse! 
The change was extraordinary. He looked well and ha 
gained 32 pounds in weight. The pain had become trifling 
he could open his mouth well and protrude his tons 
| almost naturally ; the ulcer was much smaller, the hardn 
was less, the surrounding infiltration was greatly reduce 
and there was no longer any tenderness or inclination t 
bleed. He said that during the first week of the treatm« 
the pain had been worse but that after that it rapid 
became less. On Feb. 20th, the treatment having 
continued meanwhile, practically nothing was left of 
| ulcer but a local loss of substance in the side of the tong 
| and a narrow hard scar. There was only occasional slic 
pain. Since then he kept in excellent health, the scar remair 
ing the same and the pain having ceased until December 
He then discovered a smal! growth on the anterior pillar ot 
| the fauces at the left side, a little way behind the seat of th 
former ulcer. It was, however, painless. He was seen oF 
| Jan. 16th, 1906. The growth was small, was ulcerating and 
| indurated, but there was little surrounding inflammation ; 1: 
glands could be felt in the neck. He said that he was using 
the violet infusion as before and that the growth was ! 
larger than when he found it a month ago. The secora 
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case Which came to Dr. Gordon's knowledge, and which was 
nder the care of Mr. A. C. Bird of Sidmouth, was also not 
examined microscopically, for the same reason as in the 
drst case. No doubt existed as to the nature of the disease 
when the question of operation was raised and no recovery 
apart from operation seemed possible. But in spite of the 
ibsence of microscopical confirmation it would probably be 
needed that this case was a very important one. Syphilis 
the tongue was a common enough disease and might 
sometimes closely simulate cancer, but syphilitic ulcera- 
n of the cervix uteri resembling cancer was a very 
rare disease, and considering the very careful examina- 
ion which was carried out in this case it was scarcely 
meceivable that an error in diagnosis had been made. 
he patient, who was 52 years of age, began to suffer in 
january, 1903, from uterine pain and discharge. She 
ud previously enjoyed good health. Her periods had 
eased at 49 years. She had had 12 children and one mis- 
urriage between the tenth and eleventh child. There had 
een no stillbirths. Eight children, including her eldest, 
ure alive and well ‘‘so far as she knows.”’ Early in 
1903 she had a severe uterine hemorrhage and this 
was repeated later in the year. Mr. Bird examined 
ber in September, 1903, and found a condition which he 
diagnosed as malignant ulceration of the cervix. The 
lischarge was then sanguineous and offensive and digital 
examination caused bleeding. The glands were enlarged 
in the left groin. The patient had lost flesh and looked 
ichectic, her appetite was bad, and there was frequent 
sickness. As she was bleeding when be saw her Mr. Bird 
it her on an ergot mixture and ordered hot creolin in- 
ctions each night. When she was fit to travel he sent 
her to the Great Northern Central Hospital in London, 
under the care of Dr. G. F. Blacker, who kindly sent 
the note dictated at the time. The note was as follows 
Examined under an anesthetic. Nil in abdomen. Per 
vaginam cervix (vaginal portion) has almost disappeared and 
there is an ulcer invading it and the posterior wall of the 
agina. The tissue of the ulcer breaks down readily and bleeds 


asily. It is evidently a malignant ulcer. The anterior 
p of the cervix is still comparatively intact. Vagina 
has undergone some senile changes. Uterus appears 


fairly moveable. Per rectum, thickening felt in right 
utero-sacral ligament and the ligament is shortened. Left 
i‘ero-sacral ligament is also thickened and shortened 


Growth can apparently be traced out from cervix into the 
atero-sacral ligaments. Considered inoperable therefore 
The patient returned home and soon after, about the 
end of October, 1903, on the advice of a lady in Sidmouth, 
egan to treat herself with infusion of violets under Mr. 
Bird’s supervision. Every day about 30 fresh violet 
leaves were washed with cold water, placed in a jug, and 
a pint of boiling water was poured on them. After 20 
minutes the water was poured off and taken internally in 
the next 24 hours. At the same time, by Mr. Bird's advice, 
she used hot creolin vaginal injections (a drachm to the 
pint) each night and took a drachm of Scott's emulsion 
thrice daily after food. In a week ‘‘she felt better,” in two 
months the discharge ceased to be sanguineous, and in six 
months all pain had left her. She went on with the treat- 
ment up to January, 1905, with occasional breaks of a month. 
During the breaks she said she missed her medicine. No 
unpleasant symptoms were caused. No considerable b:emor- 
rhage occurred again. No slough seemed to have come away. 
When seen on March 2lst, 1905, with Mr. Bird she was 
a healthy-looking woman without a trace of cachexia, 
fairly well nourished, but easily tired, although stronger 
than she had been during her illness. She had no pain or 
bleeding, the slight vaginal discharge was not at all 
offensive (creolin injections were still used), her feet, which 
ised to swell, no longer did so, and she was never sick. 
Her pulse was good, a little tense perhaps. The abdomen 
was thin and wrinkled but no pelvic growth could be made 
ut by palpation. There were no abnormally large glands in 
either groin. Per vaginam, the cervix had vanished, being 
replaced by a dimple from which cicatricial bands radiated ; 
nothing could be felt resembling a growth or an ulcer. 
There was no trace of fetor and ordinary examination 
vaused no bleeding. More forcible examination did cause 
slight bleeding. Per rectum the womb was difficult to 
make out, seeming curiously contracted. No infiltration 
or growth could be felt anywhere. She discontinued the 
infusion at the beginning of September but there had been 
oo return of symptoms. She was well when seen in 








The doubt about the nature of these 
two cases arose solely from the fact of the disappear- 
ance of the disease. The next case, however, which 
was under the care of Mr. H. V. Rake of Fordingbridge, 
near Salisbury, in which the growth greatly diminished, 
was one in which the diagnosis was supported by micro- 
scopical examination. The patient was a man, aged 63 
years, who began to complain of soreness of his tongue 
in January, 1905. He had had a patch of leucoplakia 
on the left side of his tongue for seven years and about 
two years ago had had a ‘‘ well-marked syphilitic eruption 

of copper-coloured spots on the right arm. Mr. Rake 
diagnosed cancer of the tongue and sent him to Salisbury 
Infirmary where the diagnosis was confirmed and immediate 
operation was advised. Mr. Rake saw him afterwards on 
March 16th. He was then pele and ill-looking, the speecl 
was thick, the breath was highly offensive, and there was a 
hard lump in the left side of the tongue about its middle 
just in front of the patch of leucoplakia, covering an area 
of the size of a shilling, with infiltration of the floor of the 
mouth, rising to a level with the teeth and fixing the tongue 

There were also some glands below the jaw on the left side 
The patient refused operation. Infusion of violets was now 
begun. During the first week of the violet treatment the 
piin, which had been moderate, became much worse, but 
afterwards was greatly relieved. The offensiveness «f the 
breath soon became less. A piece of the growth was 
removed for microscopical examination and pronounced to 
be epitheliomatous. The patient steadily improved and 
on July 6th he was a healthy-looking mai is moutl 
could be opened widely and the tongue easily and full) 
protruded. On-the left side, about half-way along the 


January, 1906. 





tongue and just in front of a white patch of leucoplakia 
a bard smooth surface about an inch in length and half ar 
inch broad was all that was left of the growth alrea 


described. There were a few small glands in the neck 
In August, 1905, the growth again became larger and at the 
end of the year was removed, the disease being far advanced 
In this case the reduction, which occurred up to Jaly, in 
the size of the growth was very striking, but it had been 
suggested that the infusion only inflammatory 
swelling, perhaps of specific origin, and that the cancer (i 
cancer it was) remained, minus the inflammation This 
was, of course, a very reasonable suggestion, but it could 
not, Dr. Gordon said, apply to the whicl 
was under the care of Mr. Russell Coombe and Dr 
Gordon, in which there could be no doubt that the 
tissues which broke down during the administration of 
the infusion were cancerous and not merely inflamma 
tory. The patient was a man, aged 45 years, and < 
under the care of Mr. Coombe last March at the Exeter 
Dispensary. He had then an extensive growth involving the 
left side of the tongue, the floor of the mouth, and the 
jaw, appearing externally as two large red 
chin. He dated it from August, 1904 here were pro 
fuse salivation and very fetid breat! He was very 
cachectic. Infusion of viclet leaves was given at the end 
of March. In two weeks the cachexia was less but the 
centre of the external growth in the skin was sloughing 
and looked as if ‘‘ melting out.” This sloughing process 
went on quickly and it seemed as if the whole cancer 
might be about to come away. The opening led right 
through the bone into the mouth, so that the move- 
ments of the tongue could be through it. A 
piece of the breaking-down tissue was microscopically exa- 
mined by Dr. R. V. Solly and found to be epithelioma bat 
the breaking down was not merely coincident with the violet 
treatment but a consequence of it seemed clear, partly from 
its unusual character, partly from its following so closely on 
the commencement of the infusion, and partly from the results 
of an unfortunate circumstance which perhaps prevented the 
disappearance then beginning to be hoped for—namely, that 
the patient became careless and neglected his treatment. In 
about two weeks the growth had sprouted up again so as 
almost to fill the opening made by its breaking down. He 
was now taken into hospital, where once more the breaking- 
down process set in, the opening became wider, and the 
peripheral part of the growth began to shrink and flatten 
The patient began to open his mouth more widely, to move 
his tongue, and almost to speak intelligibly. He had now 
no pain, which, before treatment, had becn trouble:ome. In 
spite, however, of persistent treatment, the growth spread at 
its margin and the glands became involved, so that Dr. 
Gordon was o>liged to discharge him as hopeless. It should 
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be noted that this case was alcoholic and it was possible 
that in alcoholic subjects the violet infusion might be less 
useful than in others. The importance of this case depended 
on the evidence it afforded that violet infusion could 
definitely affect cancerous tissue. These four cases seemed 
to Dr. Gordon to form a remarkable series. Two growths 
with all the appearance and characters of cancer dis- 
appeared and the only doubt of their nature arose from 
this disappearance. One of them recurred. A third case, 
with the microscopical as well as the general appearance 
of cancer, greatly diminished in size (although only for a 
time), whilst the fourth case indicated that the infusion 
could act definitely on actual cancerous tissue. Dr. Gordon 
then proceeded to give briefer clinical details of 43 more 
cases, making 47 in all. He then dealt with the mode of 
using the infusion. In most of the recorded cases the 
infusion had been used both locally and internally. About 
50 good-sized freshly picked garcen-grown violet leaves 
with their stalks (the ‘‘ Princess of Wales" variety was 
used in Case 1) were put in a jug and a pint of boiling water 
was poured on them. The jag was set aside in a cool 
place for 12 hours, say overnight, and then the green liquid 
was strained off. Half of this liquid was taken internally, 
either at once or in divided doses during the day. The other 
half was used to make fomentatiens or other local applications 
adapted to the seat of the cancer. This must be done daily 
as a regular routine for months. Sometimes larger doses of 
the infusion or a stronger infusion had been given. Some- 
times a shorter, sometimes a longer, period of soakage had 
been used in the preparation of it. In one case a glucoside 
from the leaves had been used instead. Large doses must 
be watched, as they might cause unpleasant symptoms. The 
local treatment of breast cancer was by fomentations or 
even poultices of the leaves. That of mouth cancer was by 
frequent gargling with the infusion. That of rectal and 
uterine cases was by local injections of it. The infusion 
had in some cases given rise to anorexia, diarrhea, temporary 
increase of pain, rash, shortness of breath, and faintness. 
It was suggested that the glucoside might prove to be the 
active principle of the infusion. In conclusion he said: 
1. The drug properly supervised was not dangerous. 2. It 
had a definite influence on malignant growths in some cases. 
3. Pain was sometimes remarkably relieved. 4. Foetor was 
sometimes remarkably lessened. 5. The general condition was 
sometimes remarkably improved. 6. Sometimes the growth 
was wholly unaffected. 7. Sometimes it became (sometimes 
temporarily) arrested. 8. Sometimes it became reduced 
in size. This might be only temporary. 9. If the growth 
was extensive the drug had seemed unable to check it. 
10. After a time the drug had sometimes seemed to lose its 
effect. 11. Some small growths had even disappeared, but 
the cases of this were very few so far and the nature of some 
was open to question. 12. It would be utterly unjustifiable to 
advise this treatment as a substitute for possible operation 
according to present experience. 13. It was desirable to try it 
after operation to ascertain if it could reduce the frequency 
of recurrence. 14. It was desirable to try it in inoperable 
cases to ascertain: (a) if it could cause disappearance of 
the growth; (6) if it could bring the growth within the 
reach of operation; and (c) if it could at least alleviate 
symptoms. 15. It was desirable that all cases should, 
when possible, be examined microscopically when so treated. 
16. It was possible that the glucoside was the chief active 
principle of the leaves. 

Mr. Pearce GOULD said that this subject was one to 
be approached with great caution, for it was beset with 
many difficulties. In the first place a sharp line of distinc- 
tion must be drawn between those cases which were improved 
by the relief of their symptoms and those in which an actual 
reduction in the size of the growth took place, and the im- 
provement in the relief of symptoms should not be allowed 
to obscure the aspect of the case. Secondly, it was most 
difficult to discuss the treatment of a disease which under 
natural conditions ran such a varied course. He could, he 
thought, parallel nearly every case which had been quoted in 
the paper from a selection of cases in which there had been 
no treatment whatever. Arrests of malignant growths were 
familiar to all and the rapidity of growth often altered in 
a striking manner; an active scirrhus of the breast might 
become atrophic. Passing to the cases quoted in the 


paper he doubted if the first case was in fact a case of 
cancer, for although the disease was extensive and ulcera- 
tion was present yet the glands were not enlarged. In 
the second case, again, in which there was ulceration of the 
posterior lip of the cervix, he also was in doubt, for the 





distribution of the disease as described was certainly unusua| 
Such cases raised the question whether it was possible t 
diagnose a cate of cancer by the clinical features alone 
Even in Dr. Gordon’s third case, in which there was a micro. 
scopical examination of the growth, there were certain 
features which made him doubt if it was a case of cancer 
When it was remembered that until quite recently acting 
mycosis had been confused with cancer, it was quite possible 
that there were some conditions which were not even yet 
recognised and which might be mistaken for cancer. He hiad 
tried infusion of violets in the Middlesex Hospital but wit} 
out success. In one case of cancer of the breast with 4 
sloughing ulcer the growth had diminished in size and the 
ulcer cleaned up, but no further improvement took place 
His opinion was that there was something in violet leaves 
which did tend sometimes to relieve certain cases of 
cancer. 

Dr. NORMAN Moore said that he entirely agreed wit 
the last speaker that the first two cases quoted in 
the paper were not cases of cancer and could not 
be u in a scientific discussion of the subject. He 
would agree also with Mr. Pearce Gould that they ought 
not to presume that they were acquainted with every 
form of cancer, for it was but a comparatively short tim: 
that they had been able to recognise the variations in the 
characters of new growths. Further, he did not think 
it was possible to say from the microscopical characters 
alone whether a growth was malignant; such cha 
racters must be considered in connexion with the histor 
and clinical course of the disease. With regard to th: 
case of annular growth of the rectum quoted in th 
paper he doubted whether that was carcinomatous. The 
growth recurred at the anus and in his experience it 
was quite exceptional for a malignant growth to recur at 
another point in the alimentary canal. He then alluded 
to the small amount of pain from which a patient wit! 
extensive malignant disease might suffer; pain when 
resent was the consequence of pressure or inflammatior 
for this reason, therefore, he could not agree that 
the relief of pain was any indication of improvement 
He recalled many cases of cancer of the cesophagus 
in which great improvement had taken place by proper 
feeding in hospital and yet the growth had not been i: 
any way arrested. The variations in the rate of growt! 
in cases of cancer were well known. The cases quoted 
in the paper did but illustrate the natural course of the 
disease and he attached no therapeutic importance to th 
remedy used. 

Mr. T. J. FAULDER asked whether any palliative measures 
had been applied, especially in the cases of cancer of the 
rectum, for it was well known that considerable improve 
ment often took place. After colotomy a seemingly in- 
operable cancer might become operable. 

Mr. L. 8. DupGEON asked whether the effects of infusion 
violets had been tried in inflammatory conditions. He men 
tioned a case in which inflammatory tissue had formed a very 
considerable portion of an apparently large malignant 
growth. 

Dr. GORDON replied. 
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Exhibition of Cases. 

A MEETING of this society was held on Feb. 12th, Mr 
CHARTERS J. Symonps, one of the Vice-Presidents, being ir 
the chair. 

Dr. J. Porter PARKINSON showed a woman, aged 46 
years, who was suffering from Adiposis Dolorosa affecting 
both arms which measured 14} inches in circumference an¢ 
were painful and tender when touched. She had an alcoholi: 
history, slight signs of pulmonary tuberculosis, early hepati 
cirrhosis, and traces of albumin and sugar in the urine. The 
thyroid gland could not be felt and it was proposed to adop' 
treatment by thyroid extract. The adiposis was of five years 
duration. 

Dr. PARKINSON also exhibited a case of Sporadic Cretinis: 
which had been under treatment for five years. The patient, 
a female, was now eight and a half years old and 3 feet 
10} inches in height; she was fairly intelligent, being abl: 
to read a few words and to count, but was still in th 
infants’ class at school. When first seen she was a marke 
example of cretinism both in intelligence and conforms 
tion but had made great improvement under one and 
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grains of thyroid extract administered regularly thrice 


Dr. F. PARKES WEBER exhibited a case of Stokes- 
jdams Disorder in a man, aged 56 years. The prin- 
ipal symptoms had been bradycardia and_ recurrent 
sncopal attacks. There existed considerable cardiac 
ertrophy but no evidences of valvular lesion. The 
se averaged 42.—Dr. F. DE HAVILLAND HALL remarked 
,t cases exhibiting this group of symptoms seemed to be 
re common than was formerly supposed. He divided such 
es into those accompanied by attacks of vertigo, those 

epileptiform attacks, and those with pseudo comatose 
tacks. There was usually well-marked arterio-sclerosis 
-ociated with a very slow pulse.—Dr. C. W. CHAPMAN 

irked that the condition occurred sometimes in younger 

ects, as in the case of a man, aged 32 years, under his care. 

'r. ALEXANDER MORISON discussed the various theories 
.uggested to explain the symptoms, and expressed the view 

a disorder of the auriculo-ventricular bundles of His 

y explained all the facts.—Dr. J. F. H. BRoapBENT 
oght that cases of Stokes-Adams’ disease with arterial 
rosis should be separated from those not so attended 
es, for instance, which followed influenza, mostly in 
inger subjects. 

Dr. WEBER also exhibited two cases of Splenic Enlarge- 

ent of uncertain origin in two boys, brothers, aged 13 and 

years respectively. 

Mr. FREDERIC BARKER exhibited for Dr. LEonarD 

GUTHRIE a woman, aged 28 years, who presented 
xe of the symptoms of Tabes Dorsalis. She had been 
ing about two and a half years and exhibited the Argyll- 
Robertson and other pupillary changes characteristic of the 
sorder and had presented some of the sensory changes 

e patellar reflexes had at one time been absent but lately 

y had returned and slight oscillations in the ocular move- 
ents raised the question of insular sclerosis, though 

iscular tremor was absent. Possibly insular sclerosis 
ud affected the posterior columns and the afferent sensory 

ucts 

Mr. SyMonps exhibited a woman, now aged 25 years, 

whom a Myeloid Sarcoma had been removed from 

left lower jaw nine years ago. The patient had a 
good jaw which carried a serviceable denture and showed 

recurrence.—Mr. CUTHBERT 8S. WALLACE referred to a 

newhat similar case of myeloid fibroma where recurrence 
had occurred nine months later and the patient died soon 
afterwards. 

Mr. SymonpDSs also showed a boy, aged 15 years, who had 

ffered an Extracapsular Fracture of the Neck of the 
Femur. He was able to walk immediately after the accident 
nd came under treatment for lameness. The skiagram 

owed typical extracapsular fracture with impaction 
Some three months after the accident the neck was 
iselled through in the line of fracture and the femur 
was drawn down. Distinct improvement took place in the 
xis of the limb, while the movements of the hip-joint 
remained perfect and the patient could walk without limp- 
og.—Mr. A. E. J. BARKER referred to a somewhat similar 
se. 

Mr. Symonps also exhibited a man, aged 20 years 

ith Multiple Exostoses—in all some 90 growths had been 
counted. The largest, attached to the tibia, was removed 
1s it was causing interference with the knee-joint The 

atient also showed congenital absence of the lower end of 

e ulna with curvature of the radius. Skiagrams showing 
the condition were exhibited 

Mr. F. C. WALLIS exhibited a case of Dislocation back 
wards of the Ankle with Fracture of the External Malleolus 
in a woman, aged 47 years, who had fallen down a bank four 
eet high about two months before admission to Charing 
Cross Hospital. An x ray photograph showed a fractured 
fibula with the lower fragment displaced forwards and in 
contact with the lower end of the upper fragment; there 
was also a backward dislocation of the ankle. An operation 
was performed on Jan. 15th, 1905, and the condition of 
matters had greatly improved.—Mr. SymMonps referred to a 
similar case in which he had been obliged to remove part 
f the fibula. 

Mr. WALLIS also showed a case of Fracture at the Surgical 
Neck of the Humerus, which had been united by staples 
14 days after the injury, in a man, aged 25 years.—Mr. 
SYMONDS congratulated Mr. Wallis on the novelty and 
success of his method. 

Mr. J. HUTCHINSON, jun., showed a case of a rare disease 


} i 


W 





described as Lymphodermia Perniciosa by Kaposi. The 
patient, a man, aged 51 years, who had never been out of 
England, developed lymphatic thickening of the face and 
neck, the onset being somewhat acute, Vesicles were present, 
as well as solid cedema of both forearms and ‘‘ nodes” on the 
forehead and phalanges of the hand. The condition was 
spreading and “infective” but no micro-organisms were 
present in the lymph from the vesicles nor was there 
leucocytosis. At first the disease was taken for erysipelas 
but the absence of fever and the subsequent progress showed 
that it was entirely different. Arsenic had been found in 
this case to check the progress of the disease.—Dr. WEBER 
discusssed the case and suggested that it might be a care of 
leukemia beginning in the skin. 

Mr. BARKER exhibited a case of Recurrent Dislocation 
of the Shoulder in a man, aged 25 years. 

Mr. 8. MAYNARD SMITH exhibited a case of Suppuration in 
the Thyroid Gland in a woman, aged 43 years. She had 
noticed a swelling in the neck for the first time nine months 
before. The swelling was in the middle line of the neck 
and of about the size of a walnut. This rapidly increased in 
size and about three months ago it pointed ** like an abscess” 
and was opened. It was said that gummy material and pus 
were evacuated. There was no history of syphilis ; she had 
had one child, now alive and well, and no miscarriages.- 
Mr. JAMES BERRY commented on the rarity of such cases. 
He did not regard the present case as of either syphilitic or 
tuberculous origin.—Mr. BARKER suggested suppuration of 
lymphatic glands adjacent to the thyroid as the origin of the 
trouble.—Mr. SYMONDs had only seen one case of syphilitic 
suppuration of the thyroid.—Dr. W. H. Kexson believed 
tuberculous disease occurred in that position. 

Mr. MAYNARD SMITH also exhibited a case of Amputation 
of the Penis for Epithelioma arising at the Orifice of a 
Urinary Fistula. 

Dr. Lewis A. Smitu exhibited a case of Recurrent Third 
Nerve Paralysis in a single woman, aged 30 years. She 
was quite well up to the age of seven years, when she had 
enteric fever and had never been strong since. At the age 
of 14 years she was suddenly attacked with right third nerve 
paralysis and she had had similar attacks at the age of 18 years 
and 25 years, recovering on each occasion in a few weeks. 
lhe present attack began three weeks ago with sudden right 
hemicrania and vomiting. The right eyelid ‘‘ dropped” on 
the third day and there was complete paralysis of the third 
nerve on the right side as it existed at the present time.— Mr 
HUTCHINSON and Dr. J. 8. Risten Russert discussed the 
case and remarked on the rarity of the condition ; but Dr. 
Smiru believed that 25 such cases had been recorded. 


CLINICAL SOCIETY OF LONDON. 


The Surgical Treatment of Cancer of the Stomach. 
A MEETING of this society was held on Feb. 9th, Mr 
H. H. Ci rTron, the President, being in the chair. 
Mr. B. G. A. MoYNIHAN (Leeds) read a paper on the 


| Surgical Treatment of Carcinoma of the Stomach based or 


the records of 59 operations for this condition during the last 
few years. The operations performed were: gastro-entero- 
stomy, 35 cases with five deaths; gastrectomy, ten cases with 
three deaths gastrostomy, five cases with no deaths ; jejuno- 
stomy, three cases with no deaths ; and exploratory laparo- 
Dealing first with gastro- 


tomy, six cases with one death 
that this operation was 


enterostomy, he considered 


| indicated in cases with an irremoveable growth causing 





pyloric obstruction ; but where there was no obstruc- 
tion to the outlet of the stomach the operation did 
commensurate with its risks. He 


not give relief 
gastro-enterostomy 


had found that, in suitable cases, 
prolonged the patients’ lives and allowed them to spend 
their last weeks or months in tolerable comfort. With 
regard to gastrectomy, he was convinced that modern 
improvements in technique had rendered the radical opera- 
tion applicable to a wider range of cases than formerly, not 
only as a means of complete cure but as an operation to be 
undertaken deliberately in preference to gastro-enterostomy 
as a palliative measure. In five cases where the growth had 
caused obstruction at the cardiac end of the stomach Mr. 
Moynihan had performed gastrostomy, adopting Senn’s 
method in four cases and Frank’s method in one. Jejunos- 
tomy was adapted to those cases in which gastro-enterostomy 
was impossible by reason of the extensive involvement of the 
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stomach and where gastrectomy was contra-indicated by the 
presence of secondary deposits. It was chiefly of im- 
portance when the prolongation of life, for even a 
brief time, was of great moment He deprecated the 
prevalent opinion that an exploratory laparotomy ‘‘ to 
confirm the diagnosis” was devoid of risk. Cases 
where the diagnosis was in need of operative confirma- 
tion were those where close scrutiny and handling of the 
parts were necessary ; where the condition could be recognised 
by merely inserting a finwer within the abdomen the clinical 
diagnosis as a rule required no corroboration. Mr. Moynihan 
drew attention to the frequent incidence of cancer at the 
pyloric end of the stomach and to the regular invasion of 
the curvatures, both these facts being well brought out in 
his series. Between the pyloric and pre-pyloric forms of 
growth he believed that a diagnosis was often possible by 
careful attent onward march of symptoms. As 
bearing on the frequency of malignant transformation of 
simple ilcer, he ud found that out of 39 cases of 
where attention was directed 











to this point 24 gave previous history indica- 
tive [ gastric uicer He noted he fact that both 
ulcer and uncer affected the same portion of the 
stomach wall and h was inclined to assume that 


a chronic inflammatory condition frequently preceded the 
cancerous stage in the stomach as in other parts of the 


; 


body He believed that the discouraging results of the 








surgical treatment of gastric carcinoma were due to the fact 
that t insidious onset of the disease rendered early dia- 
gnosis far from easy, but he hoped that in the future bya 
careful application of clinical methods and a wider recogni- 
tion of early symptoms the surgeon would be more often 
alled upon to explore in order to make a diagnosis rather 
than t wnfirm one arrived at by waiting until too late. 

The PRESIDENT commented on the large number of cases 
f carcinoma of the stomach dealt with by the surgeons 


of Leeds as compared with those seen by surgeons in 
London 

Mr. A. W. MAYo Rowson referred to a} r that he had 

lished on the Ir portance ¢ fan Ear y Diagnosis of Cancer 
»f the Stomach,’ in which he had expressed views coinciding 
with those of Mr Moynihan Mr. Robson had performed 
120 operations on the stomach for cancer and 80 of these had 
been performed during the past ten years since the technique 
of gastric surgery had been brought nearer to perfection 
He laid stress on the f t that cancer of the stomach, like 


carcinoma elsewhere, was at first a local disease, hence it 


' 
| 
( 





followed that an early diagnosis was of prime importance. 
Whenever a patient at or after middle life complained of 
gastric symptoms accompanied by loss of weight and 
by ar ia, which failed to yield to treatment within 
1 few s, the possibility of cancer of the stomach 
should e recognised and a surgical consultation held 
with a view to clearir 1 the diagnosis by laparo 
tomy, an operation which at an early riod of the 
l use was almost devoid of ris Of ten cases in 
whiel » had rformed irtial gastrectomy for cancer 
eight had recovered, and of these one was living and 
well six years later, one five years, one three and a half 
years, and one two years; one had recurrence after four and 
n arter ¥y + of good health, and one after two years. Two 
had on l eight and three months respectively Even 

the disease proved too extensive for removal a posterior 


ro-enterostomy was capable of giving great relief and 
that wit! i very sma risk. for out of 6 posterior gastro 
1 


performed for cancer during the 


ast ten irs » had re vered nd lived for considerable 
periods or weré living at the present time Of these one 

' er three years ar was then operated on again as 
the growt l invaded the new opening ; one was living 
four years later, and another ee anda half years later 
ne had a gastrectomy after gastro-enterostomy and lived 
or two years: one was living and well one and a half 
years after one lived a year and then had another 
operation as the new opening was becoming invaded by 
the growth ; one was living aud well now, a year later, 


one lived 12 


and another eight months months ; three lived 
ll months; others lived eight months, four months, and 
three months respectively ; the remainder were living but 
had only been operated on within a few months, excepting 
one who had succumbed to hematemesis in the second month 
after operation. Tl relief in these cases was a very real 


1 Brit. Med. Jour., April 25th, 1903. 

















one so long as the new opening remained free from obstr 
tion by disease. Even where the disease was too extensiy, 
for gastro-enterostomy the operation of jejumostomy by tix 
method which Mr. Robson had described at the Ro 
Medical and Chirurgical Society on April 11th, 1905, mic 
prolong life for a considerable period. In one case a pativ 
had lived for 12 months (10 or 11 months in comfort) an 
another the patient was living eight months after operat 
yet in both of these cases every inch of the stomach appeared 
at the time to be the seat of cancer. When the disease w 
at the cardiac end of the stomach and irremoveable » 
gastrostomy ought to be performed with very little ris 
as out of 19 cases 18 had recovered and lived for 
varying periods, two of them overayear. Mr. Robson als 
referred to the fact that in a number of cases presenting 
every appearance of cancer, both in the character of t 
tumour and in glandular involvement, a gastro-enterostom, 
had been followed by apparent cure, as the patients wer 
well years later, one nine years and others several years 
These cases, he believed, were simple inflammatory tamours 
around chronic ulcers and he thought such cases accounte: 
for some of the supposed cures by various methods, such as 
injections of drugs and serums. Referring to the pre 
disposing influence of chronic ulcer of the stomach to cancer 
he mentioned that in 59°3 per cent. of cases of cancer o! 
the stomach on which he had operated the long history of 
painful dyspepsia suggested the possibility of ulcer havir 
preceded the onset of malignant disease. 

Mr, LEONARD A. BIDWELL advocated the performance 
an exploratory laparotomy at one time and a gastro-enter 
s'omy later, after two weeks’ interval. The last five cases he 
had performed in this way had been perfectly snocessfa 
although one case died seven weeks later from | ematemesis 
due to new ulcers which had formed in the stomach at som 
éistance from the sutures. For cancer of the cardiac end he 
had found Mr. Charters Symonds’s tubes gave better results 
than gastrostomy. 

Dr. F. De HAVILLAND HALL emphasised the importance « 
early diagnosis and advised an early surgical consultation. Ir 
patients over 50 years of age who were the subjects of 
anemia gastric cancer should always be suspected. 

Dr. A. E. GAarrop recalled the fact that the late Dr 
Andrew used to say that many of the cases diagnosed as 
pernicious anemia turned out to be cases of cancer of the 
stomach 

Dr. Joun Fawcett was doubtful about the alleged 
portance of gastric ulcer as a precursor to cancer. It was 
not supported by an analysis of the records of Guy's 
Hospital. Unfortunately, the diagncsis of both com plaints 
was obscure. Carcinoma of the cardiac end often started 
in the stomach, as shown by the histological examinatior 
and not in the cesophagus, as was more commonly believed 

Mr. JAMES Berry, referring to the techniqte of operatior 
asked Mr. Moynihan whether he performed gastrectomy 
without a previous gastro-enterostomy or whether he was i: 
the habit of performing an entero-anastomosis at the sam¢ 
time. He (Mr. Berry) approved the use of clamps. 

Dr. A. E. T. LONGHURST was glad to hear that cancer wa 
a local disease. He also emphasised the importance of early 
investigation and diagnosis. 

Mr. F. 8. Eve asked what was the usual practice in regard 
to enlarged glands at the back of the abdomen which wer: 
frequently inflammatory and not malignant. He agree 
that carcinoma in the pre-pyloric portion of the stomac! 
sometimes gave rise to symptoms resembling pyloric cancer 
‘he clinical evidences of cancer having been preceded | 
simple ulcer were not very convincing. 

Mr. G. H. MAKINS thought that the value claimed for 
gastro-enterostomy should be discounted by the discomfort 
suffered by the patients after operation and for severa 
months be.ore their death. The duration of life, whic! 
was rarely longer than a year, might be a simple, but it was 
not always an accurate, test of success. 

Mr. MoYNIHAN, in reply, said that it would be well if the 
practice that obtained in the north of sending gastric cases 
to the physician only if a surgeon considered operation ir 
advisable were introduced into London. He always removed 
the growth straight away whenever possible without a pte 
liminary gastro-enterostomy. As to the question of ulcer it 
the etiology of cancer, in over 50 per cent. of his cases ulcer 
had been diagnosed by the medical attendant years befor 
the cancerous condition developed. In his opinion chroric 
dyspepsia was often due to ulcer, vomiting was infrequent in 
this condition, and hwmatemesis rarer still. He regarded 
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spital records as quite worthless unless the point under 
jiscussion had been specially looked for. He never performed 
ntero-anastomosis, as in his operation this was quite im- 
ssible, the upper end of the opening being over an inch 
v the duodeno-jejunal flexure. He always used clamps 
vas convinced of the saving in time effected by them 
He removed all glands whether they were obviously cancerous 





OBSTETRICAL SOCIETY OF LONDON. 


uriotomy during Labour.—Exhibition of Cases and 
Specimens. 
\ MEETING of this society was held on Feb. 7th, Dr. W. R. 

IN, the President, being in the chair. 

HERBERT R. SPENCER recorded the case of a woman, 

24 years, on whom he had performed Ovariotomy 
ing Labour when a little over eight months pregnant 

her first child. The cyst had been tapped three weeks 
viously. At the operation extensive adhesions were found 

th to the abdominal wall in the neighbourhood of the 
ctare and to the omentum at the upper part of the cyst 

e tumour was a thin-walled cyst of the left ovary. 

\tilocular and had ruptured at the lower part, allowing 

id to escape into the peritoneal cavity. Strong labour 

sins had set in an hour before the operation. After the 
peration was over the cervix was found to be Gilated fully 

the head was low down in the pelvis. A female child, 
eighing six pounds ten ounces, was delivered by forceps 
nd the placenta a few minutes later. There was no post- 
urtum hemorrhage. Mother and child recovered well, the 
mother suckling her infant. Dr. Spencer strongly con- 
ed the tapping of ovarian cys's unless they were 
undoubtedly malignant or unless the patient was suffering 
acutely from some pulmonary affection or grave disease 
independent of the tumour. He discussed the treatment to 
e adopted when a woman is in labour with a large ovarian 
tumour which does not obstruct the pelvis. Owing to the 
incidental to rupture of the tumour 
prompt treatment. There were three alternatives 
1) to deliver by the natural passage, dilating the canal i 
necessary, and then to perform ovariotomy ; (2) tc perform 
ovariotomy and to leave the delivery to nature; and 

3) to perform ovariotomy at the end of the first stage 
of labour and immediately afterwards to deliver by 
forceps while the patient was under the armsthetic. In 
suitable circumstances the two operations might with 
advantage be performed simultaneously. Each of 
three methods might properly be performed and possessed 
special advantages in purticular circumstances—the first 
in avoiding the injurious effects of the anew thetic on 
the foetus and in facilitating the operation of ovariotomy 
and the ligation cf the pedicle; the second in avoiding the 
maternal and fetal injuries which were so common with 
instramental deliveries ; and the third, of which the case here 
recorded is an example, in that the patient was delivered of 

er child and her tumour while under the same an:sthetic 
The ovariotomy could usually be performed with more 

omplete asepsis just before delivery and the risk of rupture 
of the large cyst during the expulsive pains was lessened 
Dr. G. E, HERMAN said that be agreed with the main con- 
tenticns put forward by Dr. Spencer 

Dr. Heywoop Smiru showed a Radiograph taken in the 
thirty-sixth week of utero-gestation. He considered that 
such photographs might prove of great service in determin- 
ing the presence of twins, or varieties of pre:entation, 
besides any deformity of the pelvis. 

Dr. JOHN PHILLIPS showed a specimen removed by vaginal 
hysterectomy from a woman, aged 21 years, on account of 
recurrent bleeding for three months following a bydatidiform 
mole. By digital exploration of the uterus a softish flattened 
swelling, of the size of a bean, was detected high up on the 
posterior wall of the uterus. A small piece which was 
removed for examination proved it to be chorion-epithelioma. 
Some febrile symptoms occurred during the first fortnight 
after operation but complete recovery followed. The patient 
had remained well for a year.—Dr. C. J. CULLINGWORTH 
expressed the hope that the history of the case would be 
supplemented after the lapse of another 12 or 18 months, 
Mr. J. D, MALCOLM mentioned that in a case which he had 
reported in conjunction with Dr. Cuthbert Lockyer and Dr. 
R. Hamilton Bell the patient was alive and well four years 
and seven months after the operation. 
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The PRESIDENT then delivered the annual address. 


The following are the cfficers and the members of the 
council for 1906 :—President: Dr. W. R. Dakio. Vice- 
Presidents: Dr. Montagu Handfield-Jones, Dr. Amand 
Routh, Sir William Japp Sinclair, and Mr. Albert C. Butler- 
Smythe. Treasurer: Dr. George Ernest Herman. Editor of 
Transactions: Dr. Herbert R. Spencer. Honorary Secre- 
taries: Dr. Robert Boxall and Dr. Arthur H. N. Lewers. 
Honorary Librarian Dr. William John Gow Other 


Members of Council: Dr. Henry Russell Andrews, Dr 
Charles James Callingworth, Mr. Ernest Rumley Dawson, 
Dr. George Eastes, Dr. Thomas W. Eden, Mr. John Henry 
Ewart, Dr. John Shields Fairbairn, Mr. William Sampson 
Handley, Dr. John Benjamin Hellier, Dr. John Martin 
Mapro Kerr, Dr. Arnold W. W. Lea, Dr. Cuthbert Lockyer, 
Dr. John Phillips, Dr. Charles Hubert Roberts, Dr. Mary 
Ann Dacomb Scharlieb, Dr. Walter C. Swayne, Mr. James 
Henry Targett, and Dr. Thomas Wilson. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and “pret ns 
AL meeting was held on Feb, 8tl 
OLDHAM, Vice-President, being in the chair. 
howed pre- 


of this society 


A CLINI 
Mr. CHARLES J 
Mr. ARNOLD LAWSON and Mr. Grorce Coats 


parations from a case of Congenital Anterior Staphyloma 


previously brought before the society by Mr. Lawson. The 
eye had spontaneously ruptured six weeks later. The central 
portion of the cornea was thinned and had a cicatricial 


The cornea was perforated with a knuckle of 


Phe lens capsule and iris were adherent 
Owing to stretching the ciliary 


appearanc e 
retina caught in it 
to the back of the cornea 
processes, pars plana, ora serrata, and anterior part ol the 





choroid were carried forwards with the cornea. Owing to 
the firmer attachment of the ciliary body to the sclera 
this had been left in its normal position rhus the 
ciliary processes were further forwards than the termina- 
tion of Descemet’s membrane and the ora serrata was 
actually in front of the ciliary muscle. Only one other case 
of the kind had been described similar to this one rhe 
reason of this displacement was due to the fact that in fcetal 
life the inner layers of the uvea were less intimately con- 
nected with the outer than is the case after birth. and the 
same occurs in many of the lower animals, especially in 


birds The staphyloma in this case was believed to be due 
certainly to intra-uterine inflammation and perforation of the 
cornea. , 

Mr. W. T. Ho_MeEs SPICER 
years, who had always been short-sighted he 
been blind ever since an in ury he had received 30 years ago 


showed a patient, aged 48 


elt eye had 


and the right eye failed in 1901 and now showed total 
posterior synechiz and vision was entirely lost rhe left 
eye had a corneal opacity and tremulous iris, the lens was 


tilted and slightly dislocated backwards, it was quite opaque, 
and there was no fundus retlex Vision equalled perception 


of light and the projection was goc¢ On March 3rd, 1903, 
a needle was introduced behind the iary body and the 
lens was pushed backwards. Sight was at once obtained 
and it had since improved, so that he was now able to see 


e « l ore id 
the 


There was a large area of my: pic atrophy of t 
about the disc and the shrunken lens was 


bottom of the vitreous. 


visible at 


Mr. Spicer also showed a case of Superticial Punctate 
Deposit on the Cornea. The patient was a girl, aged 16 
whose right eye was attacked with interstitial 


years, 
keratitis in 1897. She became deaf in 1902 and she 
attack of interstitial keratitis in the left eye in 1905. The 
latter was severe and led to much opacity and to the 
development of salmon patches in two places and a deposit 
of keratitis punctata at the back of the cornea. Tne left 
cornea had cleared considerably; there were some deep 
opacity near the centre and numerous small brown or dirty 
white dots, exactly like keratitis punctata, but they were 
evidently close to the surface and in front of the old inter 
stitial opacity. 

Mr. Luprorp Cooper showed a girl, aged 11 years, 
suffering from Elephantiasis Neuromatosis. ‘There was much 
deformity of the right upper eyelid and temporal region. 
The lid was pendulous and all its structures were greatly 
hypertrophied. The lid was also considerably everted. The 
patient was unable to lift it and it could with difficulty 
be raised so that the small shrunken globe beneath it could 


had an 
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be seen. The lens was opaque but the tension was normal. 
The outer and lower portions of the frontal bone and of the 
squamous portion of the temporal bone were much more 
prominent on the affected side. The condition was congenital 
and was slowly increasing. 
Mr. E. E. HENDERSON showed a woman, aged 29 years, 
who had a growth on the Upper Palpebral Conjunctiva. 
For several weeks she had noticed something moveable 
beneath her upper lid and for three days it had protruded. 
An oval mass was found about 2°5 centimetres long and 
1 centimetre broad. Its surface was smooth and vascular 
and it was attached to the fornix by a strip of conjunctiva 
containing vessels. It was thought to be tuberculous. 
Mr. SYDNEY STEPHENSON showed a boy, aged nine years, 
who had Two Detachments of the Retina in One Eye one 
above and the other below. The tension was increased and 
the vision was bare perception of light. Transiliumination 
showed that light passed readily through both detachments. 
The other eye was myopic, with some vitreous opacities. 
There were an obscure history of injury and a doubtful 
history of tubercle in the family. The question was one of 
diagnosis, though it was considered to be of a tuberculous 
nature by Mr. Stephenson 
Mr. H. H. B. CUNNINGHAM showed a girl, aged five years, 
whose sight was noticed to be defective at school. In both 
eyes the lens was luxated, but more distinctly in the right. 
There was no coloboma in either iris or choroid. The right 
eye was myopic, about 8 D., and the left about 3 D., with 
some astigmatism in both. 
Mr. A. STANFORD Morton showed the drawing of a case 
of Staphyloma Posticum Verum (Weiss). 
Mr. E, TREACHER COLLINS showed a case of Coloboma of 
the Iris, with a Bridge across it 
Mr. ARNOLD LAWsoN and Dr. G. A. SUTHERLAND showed 
two cases. In one of them there was Persistent (2dema of 
Both Eyelids and the other showed a Divergent Strabismus 
with Associated Lid Movements. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibitiv Rectal Alimentation. 
Treatment of Acute Inflammation by Passive Congestion. 


A MEETING of this society was held on Feb. 7th, Dr. J. O. 
AFFLECK, the President, being in the chair 

Dr. W. ALLAN JAMIESON exhibited a case of Extra-genital 
Chancre. It occurred on the chin of a young woman rhe 
submaxillary and cervical glands were enlarged and a 
macular rash appeared on the body There was a history 
of two months’ duration and the patient admitted having 


} 


been kissed, 


of Cases and Specimens 


Dr. NORMAN WALKER showed a boy, aged five years, 
suffering from Melanoma 
Mr. J. M. Correriit showed (1) Fibro-sarcoma of the 


Eighth Nerve removed from the Cerebello-pontine Angle 
(a large part of the cerebellum removed for the purpose 
of exposing the growth was also shown); and (2), (3), and 
(4) specimens of Enlarged Prostate removed by Suprapubic 
Prostatectomy 

Dr. F. D. Boyp read a communication on Rectal Alimenta- 
tion. He pointed out that rectal feeding was so universally 
in use in clinical medicine that it was surprising that at the 
present day we had not more satisfactory and accurate data 
on which to gauge its value While a good deal of work had 
been done on the subject much of it was fragmentary. The 
present research had been undertaken with a view of estima 
ting the influence which this method of alimentation had 
upon the metabolic processes of the body. The observations 
were carried out in patients suffering from gastric ulcer in 
whom a period of gastric rest seemed necessary as a thera- 
peutic measure. The patients were kept absolutely at rest 
and the nourishment selected was given in the form of an 
enema every six hours. Tables were shown by means of the 
lantern to illustrate the results obtained Dealing with 
the absorption and metabolism of albumin Leube, Ewald, and 
Huber's results were discussed In the six cases on which 
Dr. Boyd had made observations the absorption of proteid 
was found to be very poor. In no case did it exceed 2°22 
grammes of nitrogen per diem and in most of the cases was 
much below this figure. The caloric value of the proteid 
absorbed gave a maximum of 56 calories, the average being 


given in the injection the absorption was as good as when , 
large amount was used. When the absorption of nitroge, 
was considered as per kilogramme of body weight it was 
found to be only 0°029 gramme per kilogramme, an absorp. 
tion far below that of exceptional individuals on a nitroge, 
poor diet in whom nutritive balance was kept up, as in cases 
recorded by Sivén, Albu, and other observers. The nitrogen 
balance in the cases under rectal feeding showed a ma: 
negative balance; there was, in fact, considerable tiss 
nitrogen being used. From the observations it was co; 
cluded that proteid food, even when predigested and wi 
salt added, was very poorly absorbed in rectal feeding ; tha: 
the albumin of eggs, as so constantly used in rectal feeding 
was an expensive and unsatisfactory foodstuff ; and that the 
absorption of proteid varied widely in different individus|s 
Dealing with fat, Dr. Boyd referred to the work 0! 
Rosenstein, Munk, Denebar, and others. The resu)t< 
obtsined in the cases under discussion differed somewhat 
from accepted views. In some of the cases a considerab|: 
absorption of fat had been obtained when given in a natura 
emulsion, such as the yelk of egg. ‘The absorption ranged 
from 51 to 12 per cent. of the amount given. The largest 
total absorption was obtained when a large amount was give: 
in the injection. A table was shown to exhibit the nitroge: 
saving properties of fat when the absorption of fat was goo 
In relation to the absorption of sugar the question of th: 
breaking up of sugars in the intestine under the influence of 
micro-organisms was discussed and from experimental! data 
it was concluded that the loss of sugar by its decompositior 
appeared to be less than 1 per cent. In the clinical cases pure 
dextrose was used and gave very good results; it produce 
no bowel irritation and alimentary glycosuria never resulted 
The absorption was invariably good, equalling in one case 
120 grammes in 24 hours, with a caloric value of 494 calories 
A table was shown demonstrating the relations between tl: 
food calories used and the loss in the patient's weight. The 
definite relation between the two factors indicated that ' 
observation data might be considered accurate. Dietary 
standards were next discussed. In the rectal feeding cases 
the caloric value of the food absorbed varied from 64 
calories as a maximum to 240 calories as a minimu 
giving an average of 389 calories. Thus from rectal fee 
ing, even if a reduced dietary standard was accepte 
enly about a quarter of the necessary nourishment co 
be obtained. Rectal feeding was subnutrition of the most 
pronounced character and could not be expected to 
prove the condition of a patient suffering from malnutr 
tion. In considering the cases it had to be remembere 
that they were all individuals in whom rectal feeding 
was very well borne and thus probably showed exceptiona 
powers of absorption. Recommendations were next made i 
regard to some practical points in rectal feeding if goo 
results were to be obtained. As foodstuffs the yelk of eggs 
and pure dextrose were recommended. It was advised to ir 
crease the size of the enema and to give it at longer intervals 
to minimise the disadvantage obtained from the gastri 
secretion which followed rectal injections. A large injec 
tion given slowly by means of a soft catheter and a filter 
funnel was well tolerated by most patients. The point 
absorption of nourishment injected into the bowel was dis 
cussed in the light of Griitzner’s work and it was urged that 
a large enema was more likely to pass the ileo-cxcal vals 
than the small amounts generally in use. While fro: 
Dr. Boyd’s observations it seemed exceptional for « 
stances injected into the bowel to reach the stoma 
still im some cases it certainly did occur and was 
point to be remembered in the use of rectal alimentatior 

Dr. D. N. Paton speke in highly appreciative terms o! 
Dr. Boyd’s extremely difficult investigation. A notewortliy 
point was the very small absorption of proteid material. H: 
said that a considerable amount of nitrogen was give! 
by the bowel contents even in the case of starving men a! 
animals and that this came from the intestinal secretion: 
and shed epithelial cells. He thought that perhaps Dr 
Boyd had condemned this method of feeding too much and 
that though 1500 calories were used each day, the additior 
of 500 by rectal feeding was surely to be desired.—Dr 
WILLIAM RUSSELL agreed with Dr. Paton in thinking that 
Dr. Boyd's view was too pessimistic. Rectal feeding was 
not intended to replace ordinary alimentation. He thought 
that nitrogen might be obtained from some other an 
perhaps more suitable source than egg albumin. The 
paper, while showing the small amount of albumin utilised, 


‘ 





considerably lower. When a small amount of proteid was 


showed the readiness with which dextrose was absorbed anc 
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that a considerable caloric value was thus obtained and this, 
as sown by the tables, meant a saving of the body proteid.— 
After Dr. H. M. Caurcn, Dr. James Rircuig, Dr. G. LoVELL 
GuLLAND, and Mr. C. W. Catucart had spoken, the 
PRESIDENT said that he employed rectal feeding very often 
and would be very sorry to be deprived of its use. He 
thought that it had a very great value and often tided a 
patient over a crisis. It relieved thirst and the feeling 
of exhaustion and was to be used in cases of emergency.— 
Dr. Boyp, in reply, said that he was not prepared to treat 
Jl cases of gastric ulcer by rectal feeding. He had given 
saline infusions by the bowels for four or five days in acute 
ases to the exclusion of everything else and found such 
treatment very useful. The use of large enemata quenched 
thirst very well, while small enemata rather increased thirst. 
Mr. CATHCART read a paper on Bier’s Method of Treating 
Acute Inflammation by Passive Congestion. He said 
that surgeons recognised that acute inflammation and 
suppuration in operation wounds made through unbroken 
skin were complications which need not arise. Although 
Lister's method had prevented the onset of an incalculable 
amount of suppurative disease, it could do comparatively 
ittle to cure suppurative disease when it was actually in 
progress. When pyogenic organisms had become lodged in 
the body they were safe from the weapons which could have 
lestroyed them when outside. Surgeons therefore had to 
jeal with many forms of suppurative inflammation which 
they had no power to prevent, such as whitlows, osteo- 
myelitis, injuries of bones, joints, or soft parts infected 
fore the patient sought advice. In all such cases the 
agents which most effectively attacked the invading organisms 
were the cells and fluids of the invaded part, and that 
surgeon succeeded best who best aided those weapons of 
nature. Bier looked upon inflammation as a curative agent 
which ought to be encouraged and utilised rather than opposed 
and thwarted, and based upon this theory he had devised 
a practical method of treating suppurative diseases which was 
astonishingly successful and no less simple. By a piece of 
elastic bandage properly applied the surgeon was enabled to 
io nearly, if not quite, as much to cure established septic 
inflammation of the extremities as antiseptic methods had 
ione to prevent them. Mr. Cathcart felt certain that the 
method would before long be recognised as a standard 
method of treatment. The bandage was always applied at a 
considerable distance above the seat of injury—e.g., in a 
whitlow it would be applied round the upper arm ; if a foot, 
then to the thigh. The bandage was put on sufliciently tight 
to interfere with the venous return but not so tight as to 
nore than diminish the arterial flow. In acute cases the 
pressare was very light. The pulse below the bandage should 
ve easily felt and the limb should be warm. One great test of 
the proper degree of tightness was the relief of pain. It was 
not always easy to determine the exact degree of tightness 
lesirable. After a few minutes the whole limb began to 
swell and the fiery red colour, formerly limited to, say, the 
band and wrist, extended now up to the bandage. When this 
edema was well established serum escaped freely from any 
wound which might be present. There must be nothing tight 
below the bandage. Severe cases should be treated in bed. 
In bad cases the passive congestion should be kept up for 
22 out of the 24 hours and this might be diminished by 
legrees to from eight to ten hours. The position of the 
bandage should be changed after about ten hours in one 
place. In parts of the body (e.g., the shoulder) where there 
was no room to change the position of the bandage Bier 
recommended that the congestion should not be kept up 
onger than from eight to ten hours. In the intervals of 
relaxation the limb should be raised to favour absorption 
As a general rule the patient was soon eased of pain and 
felt better, the pulse improved, and the temperature fell. 
This fall occurred very quickly when the cause was 
iue merely to absorption of poison from the inflamed 
area. As the inflamed area improved by the use of 
the bandage it responded less and less to constriction 
on the limb until the reaction was almost as little as 
it would be in health. After convalescence had set in 
progress seemed to go on faster without artificial aid. 
Pas should be let out but the incisions need not be exten- 
sive. If blisters appeared the bandage had either been too 
tight or suppuration had occurred and must be relieved 
Bier insisted on great care during the first two days. 
If the bandage were too slack it did no good, if too tight 
harm resulted. In the treatment of tuberculous cases the 
congestion should only be kept up for one or two hours daily 


and in these cyanosis but no cedema resulted, while in 
acute inflammation the congestion was prolonged for the 
greater part of the 24 hours. Mr. Cathcart then quoted 
several typical cases treated successfully by Bier, as the 
— of abscesses under passive congestion or their 
transformation into cold ones, acutely inflamed joints (rheu- 
matic or septic), suppurative inflammation of sheath tendons, 
and acute osteomyelitis. In whitlows and suppuration of 
tendon sheaths Bier found that numerous small incisions gave 
all the outlet required with a minimum of injury to important 
structures and subsequent development of scar tissue. As 
to the behaviour of suppurating surfaces under passive con- 
gestion the pus became increased in quantity and thinner, and 
its secretion soon ended, sloughing tissue was thrown off or 
portions of tissue recovered which apparently would have died 
under the usual methods of treatment. As regards joints in 
which there might be a fistulous opening dischargirg pus the 
pus was made to flow every day by passive movement but 
existing openings were not enlarged and the joints were not 
drained. An unopened joint containing pus was punctured 
with a fine needle merely for diagnostic purposes but was 
neither opened nor drained. Reliance was placed entirely on 
passive congestion. Gentle passive movements of the joint 
were commenced as soon as the anesthetic effects of passive 
congestion permitted, generally in a few hours. This combina- 
tion of early movement with passive congestion had brought 
about a complete restoration of function in even the most 
severe cases of suppuration in joints. Out of 22 cases of 
suppurative inflammation of tendon sheaths treated by 
passive congestion 14 recovered with sound tendons. Of 
14 cases of acute suppurative osteomyelitis treated by Bier, 
six healed without necrosis, five with very little necrosis, two 
had extensive necrosis, and one patient died from pyzxmia. 
Bier had applied bis bandage to the head and neck as in the 
treatment of acute suppurative inflammation of the middle 
ear. Mr. Cathcart’s own experience of the method had beer 
on the whole not only satisfactory but surprisingly good. He 
had treated such cases as suppurative inflammation of the 
tendon sheath of the little finger, another affecting the hand 
and forearm of a workman; a more striking case of gonor- 
rheal rheumatism of the knee; a case of nodes of the 
tibia with severe wearing pain which was relieved to such an 
extent that no operation was necessary; a case of cellulitis 
of the leg where the pain was relieved in ten minutes ; a case 
of chronic septic ulceration of the foot resembling moist 
gangrene ; and many other minor cases. Mr. Cathcart then 
discussed various ways in which the treatment could be 
explained in action as well as other modes of treating similar 
conditions, but though each method might have its advan- 
tages yet the most eflicient seemed to be that of passive 
congestion.—Mr. G. A. BERRY said that the induction of 
passive congestion had been very successful in diminishing 
pain and in hastening the cure of many inflammations of the 
eye. For that purpose an irritant called dionine was em 
ployed and it was useless unless it produced an excessive 
amount of cedema. He also referred to the use of saline 
solutions injected under the conjunctiva for the relief of 
pain.—Mr. H. ALexis THomson, Mr. HarRoLp J. STILES 
Mr. G. Scort CARMICHAEL, and Mr. J. W. STRUTHERS took 
part in the discussion which followed. 


NorrminGHAM Mepico-CHIRURGICAL SocieTy.—A 
meeting of this society was held on Feb. 7th, Mr. ‘I 
Geraty being in the chair.._Dr. W. B. Ransom showed 
a married woman, aged 35 years, the subject of Spleno- 
Medullary Leucocythemia. Treatment two years ago with 
liquor arsenicalis up to half a drachm daily resulted in a 
diminution of the leucocytes from 252,000 to 46,800 yer 
cubic millimetre. Again becoming an in-patient in November 
1905, liquor arsenicalis was given in five-minim doses and 
the x rays were applied for ten minutes daily over the 
enormous spleen. 12 days after admission a blood count 
showed: red blood corpuscles, 3,200,000 per cubic milli- 
metre ; white blood corpuscles, 160,000 per cubic millimetre ; 
and hemoglobin, 45 per cent.; a month later there were 
respectively 2,400,000. 45,000, and 35 per cent. ; a month 
later still, 3,600,000, 8500, and 70 per cent. : the condition on 
discharge being 5,600,000, 6520, and 75 per cent , or practi- 
cally normal. The blood still contained myelocytes and 
nucleated red corpuscles but the patient felt immensely better 
The spleen, though still large, had shrunk markedly. Her 
weight had fallen during the first month but the loss 





had all been recovered since and the girth of the 
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abdomen had behaved similarly. After the first month | acute form. Many people whose cough was called *: }ro, necessary 
of treatment the x rays were also applied for an additional | chitis” were really suffering from granular pharynyii; anking 
ten minutes over the sternum and ends of the long bones. | while a considerable number proved sooner or later ; Morison 
A soft tube was used for the application and no burns had | be tuberculons. He thought the baneful influence o/ ¢), Jerene 
resulted, though the skin had become markedly pigmented. | east wind had been over-rated and considered the stear, s reco! 
Good results obtained in this way were often evanescent, | kettle treatment cught to be allowed to become obsoley sirable 
therefore {it was proposel_to continue the rays once a week | The patient’s comfort ought to be the main consic; Williams 
for the present Microscopical specimens of the blood | and he noticed a tendency im the disease to rum a dé (init, the case 
were also shown.—Mr. A. R. Anderson showed a man, aged | course, like a common cold, regardless of drugs or hot o: ra 
48 years, the subject of Coronic Pancreatitis successfally | air.—Dr. F.H.Jacob insisted on the importance of systema: t 
treated by cholecystotomy. He had’ been ill for a year with | examination of the sputam in every case. Even if tu re Ol 
dull aching pain between the umbilicus and the right costal | bacilli were not ¢i-covered lung tissues might be and cas pectal 
margin There was tenderness along the onter border of | suggestive of pulmonary tuberculosis in which tuber heir de 
the right rectus muscle but no lump could be felt. The pain | bacilli were not found often proved to be cases of new gr: any ¢ 
had never been as severe as typical biliary colic; it was Dr. M. Parry. Jones : Derby) noticed that there was les< reatme 
worse at night and was unaffected by food Marked | chitis amongst patients living on a sanatorium balcony | elieves 
sun‘tice lasting for two months had occurred some time | anywhere else. He thought bronchitic patients were su : th 
previo to admission and vomiting had been a daily occur- | to bronchitis when the wind was north-east, but nobo as 
rence for the last two months. There were no hw worrbages | was. Cases of laryngeal or pharyngeal irritation were « pend 
and 1 fever rhe diagnosis rested between gall-stone, | called bronchitis and he instanced a case of this sort w rue of 
duodenal ser, and pancreatitis, or a combination of any |a post-mortem examination revealed an aortic aneurys e kit 
two or of all three of these conditions. At the operation the | He had seen very good results with belladonna in chi) pat 
biliary passages and the daodenum were found practically |} and now knew that collapsed lung was much comm ast G1 
normal but the pancreas was enlarged, hard, and nodolar, | than he at one time supposed. He had found the creasot port 
especially towards its head. The gall-bladder was stitched to | chamber give good results in feetid bronchitis and it Bath) 
the abdominal wound and was @rained with a tube for six | by no means so disagreeable to the patient as was « Nauhe 
weeks. All the symptoms had been relieved and the man had | times stated.—Dr. R. Alderson, Dr. W. Hunter, and D pugge 
put on weight considerably ; the sinus still discharged a | W.C. C. Kirkwood continued the discu: sion.—Dr. C at Nal 
trifling amount daily.—Dr. C, H. Cattle read a paper on jin reply, thought that when the bronchial tubes wer such 
Bronehitis and Broncho Poeumonia in which he examined | congested there was an advantage in breathing a u erch 
the contributory ses of these ailments, classifying them | atmosphere warmed to abont 60°F., provided it was seful 
as (1) o ind changeable winds 2) micro-organisms ; | supersaturated As a matter of general experience tu W. 
3) fan) nasal respiration causing mouth-breathing ;/culous cases exhibiting moi-t catarrh did not do so w was ¢ 
(4) dusty occupations and impure air; and (5) vaseular | in this climate, especially near the east coast.—Dr. Ransor a 
congestions, whether associated with alcohol, (6) mitral | read a paper on the Diagnosis of Cerebellar Tamours, wi shows 
stenosis, or (7) the high tension of renal cases. Treatment | specimens and notes of a case. Hix 
was beside the mark unless any predisposing cause, such as press 
gout, was noted and corrected. Collapsed lung and lobular British BALNEOLOGICAL AND CLIMATOLOGICA assist 
pneu were in infants frequent complications of | Sociery.—A meeting of this society was held at 
bronchitis hich was predisposed to, and made more} Jan. 3ist, Mr. Ernest Solly (Harrogate) being in yeu 
dangerous by, rickets Old people showed a similar |chair—Dr. Alexander Mor'son read a paper on | in th 
proneness to lobular pneumonia Measles, whooping-cough, | Present Position of the Treatment of Heart Diseas ene 
and enteric fever were constantly accompanied by bronchitis, | by Baths and Exercises He said that the cases polit 
and bronche-pneumonia also occurred in these diseases and | heart disease which the majority of English physicia: expr 
bat rarely in searlet fever. The dividing lines between lobular | now, and very rightly in his opinion, considered suita unis 
an har eumonia were not always well defined. In fre-| for treatment by baths, exercises, and climatic cor atl 
ntly relapsing cases of broncho pneumonia suspicion should | tions were, speaking generally, such as could safely trav seri 
arise of tuberculosis, After the age of four years bronchitis | for a more or less considerable distance and were cas 
seldom ran on into lobular pneumonia. Various pathogenic | which could jn no sense be regarded as seriously ill l'ho 
aml pyogeni ganisms occurred in normal air passages and | the moment, whatever fears might be entertaimed for th at! 
in eases of illmess were detected in the sputum or lesions | future These prtients, be considered, could be class 
such organisms as staphylococcus, streptococcus, at in three divisions as follows. 1. Those who had not passe 
pneumococcus (Fraenkel). The secondary form of broncl the meridian of life and had a weakness of the myocardiu al 
pneumonia was more fatal than the primary type. The latte moderate in degree, with or without irregularity of actior ‘al 
asually attacked robust children. Cerebral symptoms were and without organic valvular lesion or organic disease sp 
often well marked in children, especially those who had been other organs, and who were «juite free from essential rer u 
ailing some time lhe pulse-respiration ratio was highly | disease. 2. Those who exhibited a similar degree of di UM 
important in regard to diagnosis. The more important | ordered action of the mryocardium associated with organi a 
sequele dealt wi were bronchiectasis and emphysema. | valvular disease, other than aortic reflux and the vari als 
These were liable to lead to dilatation of the right heart with | organic diseases of the right side of the heart, with tl gi 
spid regurgitation, while the sputum ultimately became | exception of milder forms of ca:diac malformation, and w! Be 
rulent Putrid bronchitis’ comprised: (1) mild and | were free from extra-cardial adhesion so far as could bx u 
ironic cases; and (2) severe and rapidly fatal ones. The | determined (for this «as usually difficult 3. Older patient: M 
ivenil rm of bronchiectasis was one result of broncho- | with myocardial debility, without arterio-sclerosis, with: gt 


pneumonia. Other cases of fcetid sputam, accompanied by 
signs of cavity, were probably the result of pneomonia which 
had gone on to gangrene. A frequentand difficult problem was 
to decide whether bronchitis was merely masking some other 
more inyportant disease. For instance, bronchitic signs might 
lead to a pneumonic patch being ignored. The occurrence of 
bronchitis with copious frothy sputum in the course of 
pneumonia made the prognosis much more grave. Acute 
tuberculosis was liable to be diagnosed as acute bronchitis, 
but with the mistake might be avoided. Hmoptysis 
was not necessarily tuberculous in origin and might occur 
in bronchiectasis or simple bronchitis. Dealing with 
treatment, the respective value of emetics, venesection, and 
elladonna was pointed out, while opiam had to be used 
with judgment or altogether avoided Menthol lozenges 
were extremely useful for diminishing reflex cough and 
continental authorities attache’ great value to cold applica- 
tions. —Mr. Geraty alluded to dusty trades and Dr. Ransom 
thought bronchitis apart from influenza, measles, pneu- 


care 


also 


organic valvular disease, without disease of organs othe: ‘ 
than the heart, and without symptoms of angina vera, to 
a convenient but not strictly accurate term.— Dr. E. Symes 
Thompson said that whilst he continued to use baths 
some cariiac cases he attached more importance to 
exercises than to baths.—Dr. W. Bezly Thorne said that 
was unable to perceive from any evidence disclosed by t! 
paper to which he had listened that the opinions there 
expressed were based either on facts or on definitely recore 
observations. His own experience of some 8000 record 
eases had led him to conclusions with regard to severa 
points which had been raised diametrically opposed 
those expressed. For example, there were no cases 
which the results of treatment were more striking 
satisfactory than in septuagenarian atheroma, in the grave 
forms of angina pectoris, and in aortic reflux rh 
only limit he knew to the benefit of treatment in th: 
last two classes of cases was where there were clinica 
grounds for coming to the conclusion that the corona! 





monia and enteric fever was distinctly rare, especially the 


vessels had permanently lost the qualities which would » 
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necessary to myocardial repair. He thought that the 
eriking difference between the results recorded by Dr. 
Yorison and those observed by himself must be cue to 
ferences of technique. He was quite prepared to submit 
; records to any scrutiny which the society might think 
sirable in confirmation of his statements.—Dr. Leonard 
Williams said that he agreed with Dr. Morison’s opinion that 
the cases suitable for treatment by baths and waters were 
mparatively few. He strongly deprecated the fashion 
h had obtained at. one time of hurrying people in a 
or less moribund state half across Europe in the 
rpectation of some miraculous *‘ cure” on arriving at 
cheir destination.—Dr. William Ewart said thatalthough 
any cases were unsuitable for the systematic Nauheim 


treatment as laid down in books, he nevertheless 
elieved im modified applications of its methods to 
it the indications. He was therefore less inclined 


classify the cases rigidly, as so much must always 
epend upon their individual features. This was specially 
rue of the cases of aortic valvular disease, between which 
the kind, the degree, and the duration of the lesion, and 

patient's age, constitution, and peculiarities, established 
ast differences. He believed that carbonic acid played an 

portant part in the balneary treatment.—Dr. Charles Begg 
Bath) said that an experience of five years, begun at 
Nauheim, led him to endorse Dr. Morison's conclusions. 
Suggestion played a very conspicuous part in the treatment 
‘jt Naubeim and was a very powerful agent in dealing with 
such an organ as the heart. The treatment by baths and 
xercise ought to take its place as, in suitable cases, a 
seful help, but it was not by any means a specific.—Dr. 
0. W. Buckley (Buxton) said that in his opinion the issue 
was comfused by the use of the word Naubeim and urged 

it the treatment of heart disease by physical methods 
should be considered from a wider standpoint. The result 

baths and resisted exercises was to lower the blood 
pressure and to increase the tone of the arterioles—i.e., to 
assist the heart's action by promoting the action of what 
ad well been called the ‘‘skin heart.” The smallest 
ygienic and other proceedings might tend to this end and 
in this sense the value of physical treatment was not to be 
enied in any heart trouble, and, looked at from this stand- 
point, the apparently irreconcileable views which had been 
expressed at the meeting might come into harmony if not 
unison.—Dr. Morison, in his reply, said that he regarded 
aths and exercises as occasionally a useful adjunct to more 
serious treatment, whereas it appeared to him that what he 
onsidered serious treatment was regarded by Dr. Bezly 


rhorne as a useful adjunct at times to the employment of 


aths and exercises. 


LiverPooL Mepicau Instrrution.—A pathologi- 
al meeting of this society was held on Feb. 8th, Mr. Frank T 
Paul, the President, being in the chair.—Several interesting 
specimens were exhibited.—Mr. K. W. Monsarrat showed a 
urge Periosteal Sarcoma of the Femur.—Mr. D. Dovuglas- 
Crawford exhibited an Intussusception of the Colon with 
a Papilloma at its Apex successfully removed by operation ; 
also a Sarcoma of the Rectus Femoris Muscle and a Thyreo- 
glossal Duct Lined by Stratified Epithelium.—Dr. W. Blair 
Bell and Mr. Clarke showed specimens of Hypernephroma of 
the Kidney and of an Angiomatous Fibromyoma U ceri 
Mr. W. Thelwall Thomas showed specimens of Excised Gan- 
grenous Intestine, Traumatic Rupture of the Colon, and 
Iwo Ovarian Tumours with Twisted Pedicles giving rise to 
signs of Intestinal Obstruction.—Mr. Thomas also showed 
with Mr. H. F. Woolfenden) specimens of Accessory 
rhyroid, Taberculous Teno-synovitis, Tubercle of the Mamma, 
Cystic Kidney, and a growth from the Thumb of doubtful 
nature.—Dr. R. J. M. Buchanan read a note on the Examina- 
tion of the Blood by means of Cat Sections, illustrated 


y microscopical preparations. He considered that this 
ethod showed the blood plates better than the film 
nethod.—Dr. Nathan Raw read a note on Acute Yellow 


Atrophy of the Liver and remarked on the fact that in 
six cases which he had seen there was a definite history of 
syphilis ; specimens from two cases were shown.— Dr. Owen T 
Williams read a paper on the Influence of the X Rays on the 
Nitrogenous Metabolism in Leukemia, showing as the result 
if two investigations that sittings of ten minutes per diem 
produced a marked increase in the excretion of nitrogen and 
of uric acid. There was also a preliminary rise in the 


number of leucocytes, a fact noticed in five of the seven 
cases treated at the Liverpool Royal Infirmary 


Synchronous 








with these changes there was a constitutional disturbance, 
anorexia being the prominent feature. In the blood there 
were signs of disintegration of the leucocytes, the reaction 
to basie dyes rapidly diminishing. The conclusions drawn 
were that sufficient time should be allowed between each 
sitting to allow the body to excrete the noxious products 
formed and so to prevent the severe constitutional disturbanccs 
which followed prolonged administration of the rays.—Dr. 
H. R. Hurter showed Films illustrating the Blood Condition 
in Leukanemia. This hybrid term, he stated, we owe to 


Dr. F. Parkes Weber, who introduced it as the Engli:h 
equivalent of the German term ‘ Leukapiimie,” first 
employed by von Leube to designate cases of primary 


hemopathy (or myelopathy) which present the characters 
of pernicious anwmia and acute myelogenous leukemia 
simultaneously. The patient from whom the specimens 
were olvtained was a youth aged 18 years in Sir James 
Barr's hospital practice. Admitted in August with classical 
Addison's anzmia he died from acute leukwmia in Septembcr, 
In the early stage the red cells numbered 512,000 per cubic 
millimetre, the colour index being 1:5 and the leucocytes 
6000 per cubic millimetre, of which 10 per cent. were 
myelocytes, At this time there were 14,000 megaloblasts 
per cubic millimetre of the blood. Six weeks later the 
red cells had fallen to 430,000 and the leucocytes had 
risen to 290,000, of which nearly 40 per cent. were myelo- 
cytes, many of the latter being of the hyaline variety 
described by Tiirk as ‘'Reizungsformen.’ Dr. Hurter 
thought that this unique case was of importance as 
demonstrating the evolution of myeloid leukemia from a 
blood state indistinguishable from Addison's anzemia, but he 
agreed with Hirschfeld that leukanzmia and acute myeloid 
leukemia were not separate pathological entities, severe 
anemia being commonly part of acute leukemia, whether 
of the myelogenous or lymphatic forms. 
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ue purport of this work is to show that 
carbonaceous material in the blood or, as the author terms 


fuel) is an 


vois.,. 
p. xiv 


excess ol 


it, “‘hyperpyremia” (Gr. mupeia essential 


though by no means the sole, factor in many disorders 


such as some of the paroxysmal neuroses (migraine, asthma 


angina pectoris, and so on), bilious attacks, gout and some 


catarrhs. The possibility of hyperpyremir. as a cause 


disease was directly suggested to the author by the sudden 


and complete subsidence of the paroxysms which in two 


cases of recurrent migraine followed restriction of the 


carbonaceous intake prescribed for obesity This led him 
to investigate the influence of the carbonaceous food-stuffs 


in health and disease, and the present work is the outcom« 
of several years’ study of the subject at the bedside and 
amongst the records of medical literature 

considerations suggest that the 


1 prier carbonaceous 


compounds have a greater tet to accumulate in the 
blood than the nitrogenous 


woteid food, whether in small or large quantities, is quickly 
I | | ‘ 


ency 
For while the ingestion of 
followed by a corresponding increase in the elimination cf 
nitrogenous excreta such as urea, there is no such rapid and 
commensurate increase in the elimination of carbonic acid 
after the ingestion of food ; 
capacity possessed by the organism for increasing katabolisn 


carbonaceous 


indeed, the 


—, 


os 


- 
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in response to the absorption of an excess of carbonaceous 
food is strictly limited. And it is a remarkable fact, and 
one very liable to be lost sight of, that for adequate 
carbonaceous katabolism the organism is largely dependent 
on muscular exercise and exposure to cold—conditions 
which influence but slightly nitrogenous katabolism. Hence 
it follows that a liberal supply of carbonaceous food 
combined with deficient exercise, especially in warm 
weather, favours an accumulation of the carbon contents 
of the blood. Such an accumulation would, of course, be 
precluded by an adequate increase in the rate of fat forma- 
tion, but the capacity for fat formation is conspicuously 
deficient in many persons and may, moreover, bave already 
attained its limit. In these days of warm clothing, warm 
rooms, and little exercise, when starch and sugar are con- 
sumed in such truly enormous quantities, the conditions are, 
it is contended, all favourable for the induction of the hyper- 
pyr@mic state 

The means possessed by the organism for regulating the 
carbon contents of the blood are discussed at length. The 
author maintains that an excessive ingestion of starch or 





sugar may lea glycogenic distension” of the liver 
whic! y compressing the intra-hepatic portal capillaries, 
causes mechanical congestion of the whole retro-hepatic 
portal venous system and consequently of the whole 
gastric and intestinal mucosa. Hence digestion and absorp- 
tion are inhibited and ‘‘biliousness"” of many clinical 
varieties may aris¢ In this way the liver tends to restrict 
the whole nutrient income, and therefore the carbonaceous 
income of the blood, On the other hand, undue accumulation 
of the carbon contents of the blood may prevented by an 
increas in the irbonaceous ¢ xpenditure of the blood, the 
main items of whi ure fat formation, combustion or carbo- 
naceous katabolis and in women utero-gestation, lactation, 
and menstruatiotr rhese strictly physiological functions 
are com! nly wile ate the task of lisposing of the 
carbonaceous income of the blood But they may prove 
inadequate ‘hen the organism may resort to various patho- 
yzical means. For example, hyperpyremia may culminate in 
ck of one of the paroxy al neuroses, such as asthma 
sine Such paroxysms tend to relieve the hyper- 
a which they depend, the former by greatly in- 
creasing yustion or katal expendit re, and the latter 
by te ! stopping the onaceous income throug! 
anorexia, and so 0 Again, hyperpyremia may, under 
lifferent ) itions, culminate nh acute gout or some acute 
catarrhal ff j Such attacks, eing pyrexial, involve 
increased istion whereby is dispersed the hyperpyremia 
pol Ww y epe nd All these processes the author 
refers t iltra-physiological or pathological functions ; 
t ‘ slutary n intent though sometimes they may 
ri < even disastr Ss, in resu 
t net to establish his theory of hyperpyremia 
Dy al : te LInical acts He claims to show 
iat all t litions whi favour hyperpyremia tend 
ecipitate, or to accentuate the disorders 
usc4ri be od state ; an onversely rhe conditions 
mos ‘ ! yperpyr@mia are a iarge carbonaceous 
ine t rom a heavy mixed diet and a small 
al i S48 enaiture resuiting trom siuggish com- 
yustion, Hence usthma and migraine are pec uliarly prone 
to ‘ ring the sleep which follows a heavy meal, 
while rs are markedly bettered by the opposite 
mndi Warm weather, sleep, and lack of exercise, all 
of whic the rate of cor istion, tend to promote the 
lisorder ‘ n, as they do all other hyperpyremic 
manifestat ) he influence of sieep is of special interest. 


Asthma, for instance, occurs most frequently between 2 and 
3 A.M. when ordinarily combustion is least active ; but when, 
as in the case of journalists, hospital nurses, and policemen, 
the asthmatic goes on night duty the paroxysms occur during 





the late afternoon towards the end of the daily sleep. 


headachey individuals are prone to wake with a heads ~ 
which is dispersed by the increased combustion caused jy 
rising, washing, and dressing. The hyperpyremic di-orje:. 
are further especially liable to occur just befor: 

menstrual period and at the climacteric, at which time 


it is argued, there is a special tendency for carbon 
mulate in the blood. 

The conditions most hostile to hyperpyremia are ex; 
to cold, muscular exercise, utero-gestation, lactatio, 
ample fat-forming capacity, pyrexia, and glycosuria ; ay 
of these tend to alleviate the hyperpyremic disor 
Numerous illustrative cases are given; perhaps the 
interesting, certainly the most striking, are those sho 
the influence of the last two. Pyrexia is a most effect 
‘*acarbonising "’ process, not only restricting income 
greatly increasing expenditure, and it is certainly a rem 
able fact that practically all the disturbances attribut 
the author to hyperpyremia remain in complete abeyanc: 
become markedly modified during the continuanc: 
pyrexia. So decided is this influence that, in the aut! 
opinion, it may often be used as a means of clinching 
diagnosis, for or against, in cases of suspected incipier 
pulmonary tuberculosis. The abrupt cessation about 
supposed time of infection, of disorders such as migrait 
and asthma, or other hyperpyremic affections such a 
acne, should strengthen the suspicion of tubercle; w 
their continuance unchanged should constitute strong « 
dence against such a diagnosis. Again, the pyrexia 
acute gout, lasting as it may do many days, is claims 
to be curative of the underlying hyperpyremic 
dition and of all those hyperpyremic manifestatio: 
(irregular or suppressed gout) which so often precede t 
articular paroxysm. During the febrile stage of typ! 
fever, of which disease he has treated upwards of 20 
cases, the author has never met with an attack of migrain 
The efficacy of the seton in migraine he attributes to the 
mild septic fever which it induces. On these grounds 
pleads for a wider employment of this time-honoured measur 
which he has seen used with advantage in “ atypical he: 
aches of many kinds, in hay fever, asthma, epilepsy, 
mental aberration.” The troubles which sometimes succee 
the healing of old-standing sinuses, fistulas, and ulcers 
attributes to the cessation of the attendant septic pyrexia 
of the purulent discharge, each of which assists in d 
bonising the blood. Some striking instances are cited of 
beneficial influence of pyrexia on insanity. 

Glycosuria may act with equal potency. Not only 
migraine, asthma, and insanity profoundly modified 
its onset, but also all those disturbances which t 
author ascribes approximately to glycogenic distensi 
of the liver: for example, certain forms of indigesti 
bilious attacks and biliousnmess generally, and ev 
hemorrhoids, a point of no small interest 

Adverse critics will naturally ask how the author's th: 
can be reconciled with the fact that the hyperpyramic 
orders are relieved by glycosuria, a condition in whicl 
sugar contents of the blood are, often at least, super-nor 
(hyperglycemia). And Dr. Hare frankly admits ‘that 
conception of hyperglycemic glycosuria as an acarbonisi 
process presents great ditliculties—difficulties which 
increased by the fact that in some cases there is also 
excess of fat in the blood. Such difficulties are, of cour: 
irremoveable so long as we remain ignorant of the chemistry 
of hyperpyremia. All it is possible now to affirm is that 
hyperglycemia and hyperpyremia are for the most part 
antagonistic in their clinical relationships.” (Vol. 1., p. 196 

Comparing the two plans of dietetic treatment—that by 
reduction of proteid and that by reduction of carbonaceous 
food—the author pronounces in favour of the latter, at any 
rate in most cases. By it, he claims, almost immediate 











Tae LANOBT, } 


REVIEWS AND NOTICES OF BOOKS. 


(Fes. 17,1906. 455 





_ 





esults can often be obtained in recurrent headache, sick 
rotber, in asthma, and angina pectoris vasomotoria, amongst 
ther disorders. ‘*‘ The effect of the dietetic change in the 
rlinary varieties of recurrent headache, not amounting to 
mal migraine, points to the conclusion that the great 
ty of these affections are hyperpyremic and dis- 
versable with great facility by a moderate carbonaceous 
tion, perhaps combined with some increase of physical 
xsercise. Each word in the above sentence has been care- 
y weighed.” In some cases a very small increase in the 
paceous intake may suffice to re-induce an attack, for 
example, in a case of classical migraine, two or three lumps 
sugar, half an ounce of butter, an extra ounce of bread, 
were always followed within a few days by a paroxysm, even 
nonths of complete freedom. 
practice the author relies mainly on the regulation of 
exercise, and sleep, on judicious exposure to cold, and 
the provision of an abundance of fresh air. As regards 
juantity of food he is unable to formulate exact rules. 
He endeavours by careful experiment in each individual 
to determine the minimum carbonaceous intake com- 
itible with carbon equilibrium. If on such a diet the 
rder continues, then it is practically certain that some 
tor other than a hemic one is exerting a dominant 
nfluence and determining what the author describes as 
pathological prepotency ” (Chapter XIII.). This condition 
great importance, not only theoretically but practi- 
ally, because it removes many cases from the list of those 
which can be successfully treated by means which operate 
ily on the composition of the blood. 

Doubtless Dr. Hare's thesis will find many opponents. 
We have been so accustomed to regard an excess of nitro- 
genous material in the blood as the chief thing to be avoided 

prescribing a dietary that it comes somewhat in the 
f a shock to be told that more harm is likely to 
from an accumulation in the blood of carbonaceous 
material. But whatever the ultimate fate of his thesis the 
mportant fact remains that good may often be achieved by 
giving practical effect—by curtailing, that is to say, the 
naceous intake and enjoining a mode of life adapted to 

‘te carbonaceous katabolism. In this way a long array 

troubles can be greatly relieved if not actually cured. The 
generalisation is a wide one, embracing many subordinate 
and it is not to be expected that all of these will 
survive unmodified. But even if the main thesis—namely, 

e existence of the blood-state or blood-states referred to as 


le 


nature 


rue 





theorie 


which, we observe, has already been accepted 
should 


yper} 
yno less an authority than Professor Chittenden 
to stand the test of time the author has done no small 


He has brought home to the profession the fact that 


yremia 


y disorders, such as migraine and asthma, which some 
ave us believe are due to an excess of purin bodies 
n the blood and should therefore be treated by a purin-free 


tary, can be even more effectively treated by a dietary 
which bird, meat, and fish are liberally represented but 
ich contains carbohydrates and fats only in small 
portion. | 
We welcome Dr. Hare's book. Since the time of John 
junter medical observations have been accumulating in 


etrical ratio and have already attained to dimensions 
Therefore every serious 


which are well-nigh unmanageable. 
ittempt to correlate a portion of this vast accumulation of 
and we are almost tempted to add wearisome- 


sOlated 
facts, and to deduce therefrom general principles enabling us 
group in their true relationships numbers of apparently 
sconnected phenomena, is worthy of all encouragement. 
Dr. Hare proceeds largely by deduction, a method of in- 


stigation all too neglected by the medical profession. 


Nevertheless, he does not shirk the application to facts. 
(he work contains upwards of 1800 references to the observa- 


author utilises with great skill and apparent fairness in 
support of his argument. The quotations are given with 
evident care and accuracy. The style is lucid and the 
printing is excellent. 


A System of Physiologic Therapeutics, a Practical Eaposition 
of the Methods, other than Drug-Giving, Useful for the 
Prevention of Disease and in the Treatment of the Sick. 
Edited by SoLomon Soiis Conen, A.M., M.D., Professor 
of Clinical Medicine in Jefferson Medical College ; 
Physician to the Jefferson Medical College Hospital and 
to the Philadelphia General, Jewish, and Rush Hospitals. 
Volume XI. Illustrated. London: Rebman, Limited. 
1905. Pp. 388. Price 12s. 6d. 

THE present volume of this well-known series contains 
articles on a variety of subjects. The first is Serum 
Therapy by Dr. Joseph McFarland, professor of pathology 
and bacteriology in the Medico-Chirurgical College of 
Philadelphia. He commences by making some interesting 
remarks on the evolution of serum therapy and gives a short 
résumé of the history of the subject from the time (1890) 
when the two Japanese observers, Ogata and Jasvhara, found 
that animals subcutaneously injected with blood drawn from 
ime immune. 


on 


avimals immunised against anthrax likewise b 
He then proceeds to consider the modern theories of immunity 
which form the scientific of therapy. The 
lateral chain hypothesis of immunity introduced by Ehrlich 
is fully explained. Owing to the recognition of the various 
reactions associated with immunity many terms have 
become necessary; these are duly defined in this article. 
Dr. McFarland next gives excellent the 
special serums already in use, presenting an account of their 
preparation, standardisation, methods of administration and 


basis serum 


new 


descript ions of 


the effects produced by their injection. 
The second communication is by Dr 
professor of materia medica and therapeutics at Yale Uni- 
versity, and is entitled ‘*‘ Organotherapy,” which he defines 
as the treatment of disease by means of preparations made 
from the internal organs of animal bodies. He describes the 
therapeutic value of preparations made from the thyroid, 
thymus, pituitary, and suprarenal glands respectively. He 
also gives a short account of ‘‘ animal extracts and similar 
includes 


Oliver ‘I Osborne, 


these he 
the pancreas, 
parotids, and 


agents of minor importance Amongst 
the preparations derived 
spleen, 
prostate ; 


following : from 
testicles, ovaries, mammary glands, 
and finally, he notes the trials which have been 
made to medicinal use of nuclein, brewers’ yeast, 
lecithin, red marrow, Dr. 
Osborne, whilst fully discussing his subject, makes no recom- 


make 


bone and glycerophosphates. 


mendation that has not been substantiated by the test of 
time. 
Dr. 8S. G. Tracy, radiologist New York Skin and 


Cancer Hospital, writes on the Medicinal Aspects of Radium, 
Thorium, and Radio-activity. From with 
radium he is convinced that its radiations have a positive 
effect He is of opinion that even at 
this early stage of ‘‘ experimentation” it seems certain that 
their ‘‘ tentative use’ is indicated in lupus and other forms of 
tuberculosis, in rodent ulcer, superticial and some 
cases of deep cancer, in chronic skin diseases, in atrophy of 
also 
in certain nerve affections, as neuralgia, facial paralysis, and 
Further experience by other observers will 


his experience 


on diseased tissues. 


cancer 
the optic nerve and blindness from some other causes ; 


spasmodic tic. 
be necessary before Dr. Tracy's somewhat optimistic views 
can be substantiated. 

Another contribution to this that entitled 
Counter-irritation ; External Applications ; Blood-letting,” 
by Dr. Frederick A. Packard, late physician to the Pennsylvania 
Hospital. The various methods of applying counter-irritation 
are described but Dr. Packard is obliged to admit that 
although this form of treatment has been used for genera- 


volume is 





tions of nearly 600 autherities—observations which the 





tions very little is known of the exact mechanism by which 
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it accomplishes its object. In considering venesection the 
sensible conclusion is arrived at that the folly of the old 
practice of copious periodic bleedings in health and upon the 
occurrence of almost any evidence of disease is no argument 
against judicious bleeding when true indications for it exist 
The concluding article of this volume is by the editor (Dr 
S. 8. Coben) entitled, ‘‘An Outline of the Principles of 
rherapeutics, with e:pecial reference to Physiologic Thera- 
peutics.” The great extent of this class of therapeutics is inci 
cated, and with some general remarks on a subject which 
has filled 11 volumes Dr. Cohen brings to a conclusion 
a work that has oc:upied Lis thonghts for 20 years and las 
claimed his attention almost constantly for the last five 
> congratulated on having brought before 


a most complete system on therapeutical 


years He may 
the medical world 
measures apart from the use of drugs and the publication 
will doubtless prove of the greatest value to all practitioners. 
rhe last 110 pages of this volume are occupied by an 
‘* Index digest of Therapeutic Measures" which will not 
only in itself afford much valaable information but will 
greatly aid as a means of reference to the subject-matter 
contained in previous volumes 
A Text-book of Obstetrics By Apam H. Wricurt, Pro- 
fessor of Obstetrics in the University of Toronto ; 
Obstetrician and Gynwcologist to the General Hospital, 
Toronto. With 224 illustrations in the text. London 
and New York: D. Appleton and Co. 1905. Pp. 591. 
Price 18s. net 
Turis work is of interest. as it illustrates the teaching 
given in the University of Toronto, in which the author is 
professor of obstetrics It is written chiefly from the 
linical point of view and the text is plentifully illustrated 
by typical cases from Professor Wright's note-books. While 
the book contains much practical information which cannot 
fail to be of service to the student, yet, in our opinion, the 





style errs in being too popular and not sufliciently scientific 
[here are a number of minor errors and a good many hasty and 
not very accurate deductions. Numerous quotations are given 


from the writings of the Deblin and Edinburgh schools of 


obstetricians, but the London school, on the other hand. 
loes not seem find favour in Professor Wright's 
eyes and several times is spoken of in rather slighting 
terms We are all prepared to admit the excellent 


work in obstetrics which has teen done in Dublin and in 
Edinburgh 15 before judging the work done in London 
infay purabiy, as Professor Wright seems inclined to do, he 


should be quite sare that he is really resenting the latest 
1 . f 

views of e chief London teachers Chis does not appear 

always to be the case—for example, the views attributed to 


Dr. A. L. Galabin on p. 338 with regard to the treatment of 
accidental hemorrhage are not those which he holds at the 
present time and evidently are not taken from the latest 
edition of his text-book of Midwifery. We are further told 
that many, if not the rity of, British obstetricians do 
not consider manual rotation of an unreduced occipito 
posterior presentation either a scientific or indeed a prac- 
tical method. This is certainly not our view of the teaching 
current in this country at the present time as to the treat- 
ment of this complication of labour. It is a pity that io 
these circumstances the author should so frequently allude 
to facts or methods of treatment as originating in certain 
schools—for instance, he attributes the method of abdo 
minal examination described to the Dublin school which can 
lay no claim to having originated it 

Professor Wright is apparently not inclined to adopt the 
modern teaching as to the mechanism of labour ; he prefers 
the old terms and explanations and is not satisfied that 
frozen sections have given any real proof to the contrary. 
We are glad to see that he does not recommend massage of 


mortality amongst children in breech deliveries conduc: 
midwives in Great Britain is simply appalling. A 
however, which by Act of Parliament converts the or 
midwife into a legalised obstetrician must inevitably a 
seriously from such extraordinary legislation.” § 
statement as this shows that the writer is quite ignor 
the object and aim of the Midwives Act and dees not ir 
our belief in the general accuracy of his book 
illustrations on the whole are good and well chosen by 
one on p.44 is quite inaccurate. The book will no 
prove of service to the students for whom it is writte: 
it presents no features which render it necessary for 
recommend it to English students. 


The Modern Mastoid Ope ration By FREDERICK Wai 
AM., M.D., Professor of Otology, Cornell Unive 
Medical College; Aural Surgeon to New York Ey: 
Ear Infirmary, Surgeon to St. Bartholomew's Clini: 
Illastrated by 25 half-tone and 23 key plates made f; 
original drawings. London: Rebman. Limited. 19 
Pp. 353. Price 27s. 6d. net. 

THe author of this book is unnecessarily modest in his 
estimation of his work. He has written a quarto volume o/ 
353 pages and yet he calls it a little book. We cannot bu 
wonder how much larger it would have to be in order 
deserve to be called a large book. Within recent years | 
treatment of inflammation aad suppurative disease of th 
middle ear and its accessory cavities has undergone ver) 
great development and the modern mastoid operation aims 
at nothing less than the laying open all air spaces com- 
municating with the middle ear. There are two chix 
methods by which this can be done—namely, the use 
the burr and of the chisel, gouge, and rongeur. Thi 
author chiefly favours the employment of the gouge and he 
describes the operation with a fulness and an attention t 
detail which leave nothing to be desired. Every step 
illustrated by a photograph and to each photograph is an 
explanatory plate, with lettering ; as each reproduction 
these photographs occupies a separate page there is ample 
room for an enlarged representation of the structures. \' 
are even favoured with an illustration of a patient with his 
head bandaged after the operation. A very good account is 
given of the history of the treatment of suppuration of t 
middle ear from the time of Hippocrates. 
description of the instraments required conclude the volun 
some of these are figured. It might have been well to hav 
had diagrams of some of the other instruments. Th« 
is admirably printed. This work will be of interest 
to surgeons but all who have to do with patients with m 


A useful list ar 


ear disease should derive protit from its pages. 





The Diagnostics of Internal Medicin r Clinical 

pon the Recognised Principles of Medicai Diagn 

By GLENTWoRTH Keeve Burier, Se.D., M.D. Witl 

five coloured plates and 288 illustrations and charts 

the text. Second revised edition. London: Si 

Appleton. 1905. Pp. xxxiv.- 1168. Price 25s. net 

IN our review of the first edition of this work we cou 
mented on the originality and the success of the aut 
his treatment of a difficalt subject and expressed 
opinion that it was undoubtedly the best book of its ki: 
We learn from the preface to this present edition that 
has been very favourably received by the profession at lar 
and that after a number of reprintings it was decided 
revise and to bring it up to date and to add the necess 
material required by the advances made in diagnost 
methods since the first edition was prepared. At the outs 
we may premise that we have practically nothing 
praise for this edition as for its predecessor. The gent 
plan of the work has not been altered and the division 1 





the breasts. On p. 175 is the statement that ‘the 


two main parts is still retained. 
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|.—the Evidences of Disease—deals with symptoms 
and their indications. A great amount of very useful 
information has been brought together in a very convenient 
form for reference and it does great credit to the judgment 
perience of the author, as well as to his literary 
s, for it might in other hands have easily been a 
tedious enumeration of symptoms and their associations or 
onous tables of diseased conditions in which they 
ccurred. This part of the work is divided into 45 sections 
nd comprises a very useful and well-illustrated statement 
medical anatomy of the various organs; a detailed 

ption of what are usually called clinical methods ; 

. critical and carefal consideration of the signs and 

wos found in association with the 
body, together with their diagnostic significance 

eir value in differentiating diseases from one another. 

s accounts of the technique of clinical methods Dr. 

is always practical, concise, and clear. His deserip- 

ind discussion of the symptoms and physical signs of 
seases of the respiratory and circulatory systems are worthy 
ecial commendation, for they are most carefully and 
rately considered and the sources of fallacy are pointed 
lhe description of percussion of the heart might with 
lvantage be studied by many practitioners and students of 
mecicine, since it inculeates exactness of observation. Dr. 
speaks highly of Dr. A. E. Sansom’s pleximeter for 

He is also of opinion that auscultatory per- 


various Organs 


purpose. 
wsion is a method worthy of more extended use in the 
napping out of organs than it has at present achieved. The 
instramental methods of investigation of the circulatory 
rgans are also carefully described, especially the use of the 
sphygmomanometer and the sphygmograph. 
f the former, which is an instrument of considerable value 
sone of the most succinct and critical we have seep. Dr. 
of Janeway as the 


The descriptior 


dart 


most 





Butler regards the instrument 
satisfactory, although that of Stanton is useful and accurate, 
In regard to the nomenclature of the pulmonary adven 
tious sounds we are not quite in accord with Dr. 
who defines rales as adventitious sounds produced either in 


Sutler 


yonchial tubes or alveoli, and divides them into dry and 
moist and consequently refers to sonorous and sibilant :iles 
instead of rhonchi. Weare of opinion that it is better to 
restrict the term rile to sounds of moist character and te 
subdivide them into bubbling and crackling, sounds of dry 
wracter being referred to as rhonchi. 

In the review of the previous edition we referred to the 
interesting section on the examination of the nervous system 
ind to the useful disgrams and illustrations. It is some 
what extended in the present volume and retains its excellent 
The sections on the examination of the blood; the 


eatures. 
stomach contents, the urine, and the sputum are al! detailed 
and practical in character, but that on the investigation of 

feces is less exhaustive. The section on the blood 
ontains descriptions of trypanosoma, piroplasma, and the 
Leishman-Donovan bodies. The investigation «f fluids 

tained by paracentesis or puncture is also described. A 
short section on cryoscopy, or the observation of the 
lepression of the freezing point of the various fluids such as 
od and urine in pathological conditions, has been added. 
e method of using the cryoscope is described and a brief 
summary is given of some of the results which have been 
‘btained by it. Part I. concludes with a description by Dr. 

M. Pilcher of the uses of the Roentgen rays in medical 
lagnosis and contains a useful account of the principal 
\ppearances observed and the conclasions to be drawn from 
them. 

Part I1.—Diagnosis, Direct and Differential—treats of 
liseases and their characteristics. Here the various diseases 
ire separately considered, a brief sammary of their chief 
symptoms and signs is given, and the differentiation from 
ther diseases simulating them is then worked out. It 


Y 





| of this book was issaed 


| followed by others 





| surgical pathology should be 


therefore deals largely with the collation and arrangement of 
the information given in the first part of the work. This 
double system of reference constitutes the most original 
featare of the book and no doubt contributes to its success 
in no small measure. We are still of opinion, as suggested 
in our previous review, that the section on constitutional 
disea-es might be improved and that a more detailed con- 
sideration of the diagnosis of chronic rheumatism, gout, 
and diabetes would increase its value. A few statements 
made in the book might be altered or modified 
that tetanus neonatorum is a congenital disease, when it is 
surely acquired immediately after birth. Again, ** phthisi- 
noid” for phthinoid is mew to us and the use of the word 
*‘rheumatic ” to indicate the result of exposure to cold is 
misleading and should not be encouraged. When referring 
non obstructive” it would be as 


among them 


to toxewmic jaundice as 
well to indicate that it is essentially 


hepatogenous and 
obstructive in character and not bmematogenous, as the 
description given seems to suggest. The book as a whole is, 
however, singularly free from errors, and we have found ita 
valaab'e work of reference and can confidently recommend it 
to practitioners for thet purpose and to students as the most 


practical and scientific handbook of 


the principles of 
diagnosis that we i 


have seen The illustrations in this 
edition, as in the last, are copious and of a very high order, 
and they contribute largely to the interest and the value of 
the work; some of the anatomical diagrams and 
are of 


elucidate clinical phenomena very clearly 


lrawings 


especial interest and serve to illustrate and to 


Walsham's Handbook of Surgical Pathology kor the Use of 


Students in Pathologival Museums Third edition 
Revised and largely rewritten by HERuEeRT J. PATERSON, 
MA., M.B., B.C.Cantab., F.R.C.\S.Eng, Assistant 


Surgeon 
London 
Price 


Surgeon to the London Temperance Hospital ; 
to Out-patients at the London Lock Hospital 
Bailli¢re, Tindall, and Cox. 1904. Pp. 529 
1Cs. 6d. ret. 

['WENTY-SEVEN years have passed since the first edition 
Then it was the only example of 
a text-book of surgical pathology illustrated by the actual 
specimens in a museum, but the example has since been 
It is only in the post-mortem room and in 
the museum that a student can learn naked-eye pethology ; 
the descriptions in text-books without a personal acquaint- 
avail Morbid 
exactly 


ance with the objects described nothing 
anatomy should therefore be read in the museum 
learnt, not by merely reading a 
but by examining patients in the 
A work on 


arranged on the same plan 


as surgery must be 
work on the subject 
ward or in the out-patient department 
as the museum in which it is read, so that as the 
student reads the description of a morbid condition he may 
This work is based on the 
Bartholomew's 


see an example of it before him. 
arrangement in use at the museum of St 
Hospital and the specimens illustrating each description are 
referred to by number and are shorily described. Therefore 
the book is especially useful, as it has been for many years, 
to students at that hospital, but it can: be used with nearly 
as much benefit by those having access to any good collec- 
tion of surgical specimens. The revision nceded for the 
present issue of the book has been well and thoroughly 
carried ovt by Mr. Paterson and it should give a new lease of 
life to a work which has proved of immense benefit to many 


generations of students. 


LIBRARY TABLE 


Photographic Atlas of the Diseases of the Skin In four 
volumes. A reries of 96 plates, comprising nearly 200 
illustrations vith descriptive text, and a treatise on 


Cutaneous Therapeutics. By GrorGE Henry Fox, A.M., 
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M.D., Professor of Dermatology, College of Physicians and 
Surgeons, New York; Consulting Dermatologist to the 
Department of Health, New York City; Physician to the 
New York Skin and Cancer Hospital, &c. London and 
Philadelphia : J. B. Lippincott Company. Vol. III. Pp. 36. 
Plates XL. to LXXII. Price 10s. 6¢.—Only a few weeks 
have elapsed since we spoke very favourably of the second 
volume of this Atlas and all the praise that we gave to the 
two previous volumes is equally applicable to this. The text 
extends alphabetically from Leprosy to Psoriasis. The plates, 
of which there are 32 in this volume, are excellent. The 
nomenclature, always a great difficulty in dermatology, is 
not quite consonant with modern English usage. 


Surface Anatomy. By Ricuaxp J. A. Berry, M.D. Edin., 
F.R.C.S. Edin., F.R.S. Edin., Professor of Anatomy in the 
University of Melbourne, formerly Lecturer on Anatomy in 
the School of Medicine of the Royal Colleges, Edinburgh ; 
and Examiner in Anatomy to the University of St. Andrews, 
to the University of Aberdeen, and to the Royal College of 
Surgeons of Edinburgh. London and Edinburgh: William 
Green and Sons. 1906. Pp. 244, with 46 illustrations. 
Price 7s. 6d. net.—In compiling this book Dr. Berry has 
aimed at giving a description of the surface anatomy of the 
human body and also of those appearances which may be 
brought to view by special appliances. He has had the 
advantage of the coéperation of several anatomists, includ- 
ing Dr. Christopher Addison and Dr. A. Logan Turner, who 
have revised the sections in which they are more immediately 
interested rhe volume is arranged on the familiar lines 
of its class and there is little to distinguish it from 
manuals which have appeared during 
the last two or three years. Amongst special points we 
notice that, author gives a choice of 
several methods of cranio-cerebral topography, he ignores 
those of Anderson and Makins and of Edward Taylor, 
but he Berry and Sheppard, 
which we presume is his own. In this the demarca- 
tion of the region is effected by marking out 
the precentral sulcus, This is indicated by bisecting the 
distance between the nasion and inion and joining the point 
of bisection to the junction of the anterior and middle thirds 
of a line drawn from the nasion through the external angular 
process to the lambda. The lambda is placed three and a 
half inches above the inion, a distance which appears 
excessive. The account of the nasal cavities and accessory 
sinuses is brief but to the point and is illustrated by three 
capital illustrations from Dr. Logan Turner’s book. 
Dr. Addison’s method of abdominal topography is adopted 
and concisely described under his personal direction. The 


the many small 


although the 


describes the method of 


motor 


structures brought into view by the otoscope, laryngoscope, 
ophthalmoscope, and rhinoscope are described and depicted 
in a somewhat diagrammatic fashion. Several of the other 
illustrations are very rough and hardly up to the standard 
of the present day ; they are, nevertheless, very useful. 


Notes on General Practice By 8. M. HeBBLEeruwalt E, 
M.D. Lond. London: The Scientific Press. 1905. Small 
octavo, pp. 78. Price 3s. 6d. net.—The subject-matter of 
this little volume would have made excellent material for a 
paper at a society or an article in a journal but hardly 
justifies publication in a book form. These notes range over 
a large number of subjects in practical medicine, surgery, 
and obstetrics. There are little attempt at arrangement and 
no attempt at literary style ; but if the diction is at times 
slipshod and colloquial it is simple and intelligible. The 
bulk of these pages is devoted to possible errors and pit- 
falls in diagnosis and to ‘‘tips” and ‘dodges in treat- 
ment, and the author displays a shrewd practical know- 
ledge of everyday general practice which is likely 
to serve him in very good stead. But we doubt if 


the short, crisp instruction, which is so useful in ; - 
patient room, may entirely lose its perspective a: value 
when conveyed by shorthand notes to the printed pag: , 


Hebblethwaite believes that general practitioners { nto 
the same pitfalls of error in succeeding generation: he 
cites such difficulties as obscure cases of glaucoma. of jj. 
seminated sclerosis, and of larval Graves’s disease, as ex»:),; es 


likely to lead to faulty diagnosis. But to be aware that there 
is such a condition as subacute glaucoma will not su; 
power of diagnosing the condition if the practitioner canno 
estimate ocular tension or use an ophthalmoscope wit; 
certainty. The author says correctly that “subacute 
glaucoma is apt to be insidious to the practitioner wit) 
out special knowledge,” for it is notorious that mij 
glaucoma is often difficult to recognise even when ‘he 
patient is under the care of an ophthalmic suryeo, 
The effect of the perusal of these notes on the practitione: 
not especially trained in ophthalmic work would tx 


produce distrust of his own knowledge, a condition of 
greater safety to the patient’s eyes than an over-weening 
confidence ; yet such timidity may be productive of much 


discomfort to the patients ; some general practitioners an 
prone to regard all painful conditions of the eyes a 
though most of them are simple conjunctivitis or 
metropic asthenopia with inflamed conjunctiva. The rea 
moral of Dr. Hebblethwaite’s remarks on glauc 

that if a surgeon knows nothing of ophthalmic | 
tice he should lose no time in referring his patien 
to someone who does know something. Some of the notes 
on fractures and simple surgical procedures are practical and 
valuable but it is hardly wise to put up a sprained ankle wit 
belladonna plaster which would in most cases rapidly 
duce an irritation of the skin preventing further fixatio: 
the joint. Dr. Hebblethwaite waxes enthusiastic over the si 
with which a colleague burrowed through the placenta in a 
case of placenta previa but readers must not be misled 
practising this method as a matter of routine. First 


commended by Mohrenheim in 1810, it was advocat y 
Rigby, but has been discredited by most authorities since 
Such examples as these indicate that the practice la wo 


in this volume is not always sound or carefully consider 
but its general scope is practical, ingenious, and suggest 


The Edinburgh Stereoscopic Atlas of Anatomy. Edited by 
Davip WaATERSTON, M.A., M.D.Edin., F.R.C.8. Edin. , F.R.s 
Edin., Lecturer and Senior Demonstrator in the Department 
of Anatomy, University of Edinburgh. Section 3. With 51 
Plates. Edinburgh: T. C. and E.C. Jack. 1905. Price £1 
net.—The first three views in this section complet 
anatomy of the abdominal viscera which was mostly i: 

in the second section of the atlas. In one of the new | 

we find a representation of a much distended cecu: ing 
in the hypogastric region and surmounted by a vermifor: 
appendix. It is unfortunate that neither in this no: 
preceding series is there an illustration of what may 
sidered an average normal cecum. In the subjec 

a greatly distended or a prolapsed cecum and an eno! 
or much displaced pelvic colon are present. Howe 
interesting and important these conditions may |! 

a clinical and pathological point of view, they can hardly 
be considered to belong to normal. anatomy, a view whic! 
we also took when criticising te inclusion of a hyd: 
cephalic brain in the first section of this atlas. Wé 
think that a remark made in the description of the ox 
likely to lead to misapprehension ; the statement that é 
descending colon, as is almost invariably the case in subjects 
prepared with formalin, is firmly contracted,” is but hal! 
truth, the contracted condition being very common whetler 
the subject has been prepared in any way or not at 
There are but two illustrations of the pelvic viscera, the= 





this form of knowledge is to be conveyed in a book, for 


like the photographs of the abdomen, being an overflow frou 
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the previous section. In one a novel effect is introduced by 
resenting a view of the rectum and surrounding peritoneum 
through the semi-transparent sacrum and coccyx. This 
iew is intended to show the area which is available for 
<urgical operations on the rectum by the sacral route. The 
majority of the photographs depict the anatomy of the 
wer extremity. They comprise views of the super- 
cial and deep dissections of the gluteal region, thigh, 
popliteal space, leg, and foot ; illustrations of the hip, knee, 
ankle, and tarsal joints ; and some excellent representations 
ff the surface anatomy of the limb. The views of the deep 
jissections are more striking than those of the superficial 
aructares and really convey an excellent idea of the 
relations. The five pictures of the surface markings bring 
wut the muscular and tendinous projections in strong relief 
and are decidedly useful. In many of the views we still 
otice a decided tendency to exaggeration of the perspective. 
On the whole, the section is quite equal in excellence to 
those which have preceded it. 
Lunacy Practice: a Practical Guide for the Certification 
ind Detention of Persons of Unsownd Mind. By WiLLiIamM 
H. GaTTig, F.C.1.8. London : Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited. Pp. 53. Price 2s. 6¢.—In these pages 
the author, who occupies the position of secretary to two 
netropolitan licensed houses for the insane, sets forth the 
necessary formalities to be observed in the reception of 
patients into institutions for the insane and into private 
are. The case of private patients receives particular atten- 
tion, and the examples of the jadicial order, medical certi- 
ficates, and accompanying papers in such cases are likely to 
useful to the inexperienced. The corresponding informa- 
tion in respect to pauper patients might with advantage 
be fuller. In the chapter on Absence of Patients on Leave 
it would, we believe, be better in a future edition to separate 
explicitly the case cf private from that of pauper patients, 
and to give the procedure in the latter case more fully. It 
s stated that ‘‘ the medical superintendent of an institution 
n which a person of unsound mind is detained has the 
power to discharge the patient if he thinks it desirable and 
he also has the power to cause further detention of a person 
f unsound mind when from the nature of the case it may 
be deemed necessary.” This statement is not strictly 
accurate, as will be apparent on reference to Sections 74 
and 77 of the Lunacy Act. Useful illustrations are given of 
the various reports which have to be made in respect to 
letention, death, escape, and so on, of persons of unsound 
mind. The information respecting private patients for the 
use of justices is also serviceable. There are many to whom 
a practical guide of this kind is likely to be acceptable. 


Helo Yndentions. 


AUTOMATIC WOUND RETRACTOR. 
| HAVE recently designed an automatic wound retractor, 
fwhich the accompanying illustration is a representation 








half size). The instrument consists of a U-shaped steel 


‘pring with clubbed extremities. Curved sharp points are 
fitted into slots in the clubbed extremities, to which they are 





jointed by a screw pin. By unscrewing the pin the points 
can be removed when the instrument is to be sterilised ; 
other points can also be adjusted and, if desired, blunt hooks 
can be substituted. To introduce the instrument it is held 
with the spring vertical to the surface of the body. The 
ends of the spring are approximated by the pressure of the 
finger and thumb and the hooks are placed under the edges 
of the wound. On relaxing the fingers the spring opens, 
retracting the wound edges, and it is then turned down so 
as to lie flat on the surface of the skin and out of the way of 
the operator. To remove, the limbs of the spring must be 
approximated and the hooks are then easily disengaged from 
the relaxed edges of the wound. I have found the instrument 
of use in the radical operation for inguinal hernia, dissection 
of glands in the neck, mastoid operation, and others. It 
has been made to my directions by Messrs. Baird Brothers, 
Bath-street, Glasgow. 


Glasgow 


G. H. Epineton 





Looking Back. 


FROM 
THE LANCET, SATURDAY, Feb. 16th, 1828. 


Mothers should purchase the book'; for there is no 
woman who deserves the endearing appellation of mother, 
who will not be interested and instructed by its perusal. 
The authoress has, moreover, introduced a number of 
devotional remarks, which reflect great credit upon her 
piety, but which add rather to the bulk and price, than to 
the practical value of the volume. Frequent appeals to the 
Deity, and constant assumptions of the special agency and 
interposition of Providence, in the ordinary transactions of 
human life, are never very judicious, and are altogether 
misplaced in a work of this kind. Philosophically speaking, 
the fall of a leaf, and of an empire, may, for aught we 
know of the matter, be events of equal importance, or 
insignificance, to the great Author of nature; and the 
application of a blister or a galbanum plaster to the skin 
of a humble individual, may be as appropriate an occasion 
for invoking God's blessing, as the annointing of a royal 
cranium with archiepiscopal oil. But the vulgar are not 
philosophers ; their measure of meanness or magnificence is 
regulated by the imperfect standard of human associations ; 
and we cannot help reminding the fair authoress, that the 
cause of piety, which we doubt not she is sincerely desirous 
of promoting, is rather weakened than advanced, by the 
habit of associating the name of the Deity with mean and 
familiar objects, and of invoking his aid and co-operation on 
light and trivial occasions. 

rhere ia a great deal of excellent information to be found 
in this volume, respecting the duties of wives on becoming 
mothers, and the care and management of infants and young 
children, of which no extracts for which we could afford 
space, would convey an adequate idea. 

We had almost forgotten to mention, that the ‘Good 
Nurse ” is enlivened with a copy of verses, addressed to the 
authoress, evidently from the pen of that tuneful medical 
Melibceus, Roderick Macleod, physician and poetaster to 
the firm of Messrs. Longman and Co. Here they are 

* The leaves are quite withered 
Bestrewed on the ground, 
Nature's charms are all vanished by stealth ; 
A wreath of green bays 
Famed Hygeia has found, 
To crown her in honour of health. 


By the way, we regret to observe, that a single applica- 
tion of THe Lancet to Roderick Macleod’s poetry seems 
to have silenced his Doric reed for ever. 

To the Readers of THk LANCET. 
MACLEOD v. WAKLEY. 

The ‘** Yellow Goth” will be scarified by Mr. Brougham 
on Monday next, the 18th inst., in the Court of King's Bench, 
Westminster. 





1 Conclusion of review of *‘ The Good Nurse, or Hints on the 
Management of the Sick and Lying-in Chamber and the Nursery. 
Second edit. Longmanand Co. 1828. 12mo. 387.” 
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gravitate in course of their service. What with the t 
of hospitals in the metropolis, the quantity and va: 


er 


injuries and diseases within their walls, and the 
and post-graduate courses and other opportuni 
stady, the army medical officer has nowadays 


means available for keeping himself abreast with 





LONDON: SATURDAY, FEBRUARY 17, 1906. 


The Cooperation of the Civil and 


Military Branches of the Medi- 
cal Profession in Peace 
and War. 


in scientific knowledge of all sorts. Special a 
nents are made to meet his case in many directi 
is easy then to see how fully in any scheme of 
tion between the civil and military branches of 
fession, the civil branches are already acting thei 
In times of peace, so as to be ready for times 
the army medical officer can now get into close t 
all developments of modern medicine Sut the ne 


reciprocity must not be lost sight of. To fit the 





W slled attention last week to an address given at the | medical man for military duties some knowledge of 
West London Hospital by Sargeon-General A. H. Keocu, | of war is also required if a codperating medical 
0.1 Director-General of the Army Medical Service, to | is to meet medical and sanitary requirements and 
inaugurate a course of lectures on Army Medical Adminis- | dissipatis g its energies in times of emergency | 


tration in its relation to the peration of the civil and 


side of the profession must here learn from the 


military branches of the medical profession in peace and | § le—military and medica! organisation, hospital ad: 
wal rhe subject is one which invites and merits serious | tion upon the difficult basis afforded by the exiger 


onsideration DSecause of its having a direct bearing on the 


attainment of military medical efliciency, and the points 


touched upon by the Director-General furnish an ample 


field for comment In the first lace, it must never 
be forgotten that the civil and military are but two 
sides of ne and the same profession rheir respective 


members, whether civil or military, have had the same 


medical training, possess similar professional qualifications, 


and have aims and interests in common 


Moreover, under 
many and various conditions of our national life they are 


called upon to work together in peace and war, making 

ynplementary and supplementary efforts. Whatever affects 
the one touches the other the higher the position of 
the members of our public medical services and the greater 


the esteem in which they are held, the better for the medical 





profession as a whole All this is so obvious as to seem 
platitudinous, but it is not, perhaps, so commonly and 
: , rh} ag ; agi ; | + ‘ ‘ 

t wzhiy realised as should be e case nor is it suffi 
ciently recognised that the civil ar military sides of our 
profersion have still a great deal to learn from one another as 


to what medical aid in modern war means and how to wake it 
most effective. 


(he Director-General, in his temperate and far-seeing 


words, pointed out that it was interesting to studv the 
relatior tween arms ar medicine [or it was certalr 
tha il met uld largely influence the s cessful 
ssut f campaigns But in order to attain this end not 
only is a competent knowledge of medicine in its widest 
ense necessary it also some knowledge of the art of war 
is required in order that the medical officer may be able to 
fi with the military requirements of the situation rh 
are « the sick and wounded is but one portion of army 
edi ities, and though it is the most Important portion 
Ww ertainly secures most public promioence—the 
duties of sar itary organisation and of preventive measures 
must not e torgotten The indebtedne:s of the medical 


service and of the army itself to the civil side of the medical 





profession has of late been an increasing one. London 


is the centre to which all medical officers must now 


7 


campaigning, the calls of service in the field ir 
and so on, concerning all these things the civili: 
be instructed by the military man. It is needless t 
out that all preparations and arrangements in thes 
tions, if they are to prove efficacious in the stress 
strain of war and to be preventive of lavish expe 
should be well known and tried beforehand as 
possible in time of peace. And, as far as possibl 
the greatest stress should be laid upon matters of pra 
importance 


This brings us to a third point Our army 





readers will not have failed to notice that in additior 


le 


usval technical questions at the examinations of m 


| the Royal Army Medical Corps for promotion there are 
} questions asked on the ‘‘ laws and customs of war on 

| All knowledge is useful to everybody, but we see 1 
urgent reason than this for compelling the medical 

| to be a forensic expert, and we do not desire under 
| scheme of cx iperation that the civil medical man s 
| share in such legal acquirements We regret that 
| milit ary medical officer should be asked to undergo t 
| such matters The demands of scientific medicine are 
| very exhausting. In every direction there is more 
| learned in purely professional subjects than any 1 


| 


| . : : , 
| man, military or civil, ever has time to learn It is 


| that there should be any opportunities afforde 





wasting o le energy 


| ——— — 


Apothecaries of London.’ 
Mr. C. R. B 


entertaining volume concerning the Society of A 


| The History of the Society o! 


SARRETT, M.A., has produced a 


iries of Londem. He has had access to the 


books of the Society amd he bas from them been e1 


} to construct a book full of amusement and instr 
| : , 


The History of the Society of Apothecaries of London 
Cc. R. B. Barrett, M.A. Lllustrated by the Author. London 
Stock, Paternoster row 190% Pp. xxaix.-510. Price ala. net 
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te de] ores the absence of information with regard to 
- important political or social events—the Great Plague 
‘the Great Fire receive but scanty notice—but on the 
yer band there is abundant reference to many matters 
pternal interest, though even here inquiry is con- 
vaptiy baulked by the omission of some important 
s. In the records of numerous petty squabbles which 
yht before the Court of Assistants we hear the 

of the thunder but we hardly know what it is all 

Thus an unfortumate examiner was charged with 

¢ written a letter which appeared in a medical publica. 
the letter is stigmatised as ‘‘a violation at least of 
oriety in any member of the Society,” and the writer was 
rdingly removed and displaced as a member of the Court 
Examinere, but the absolute subject of the letter is 
tated. Agaip, in 1846, the Master, who had taken 
rage at some disparaging terms employed in the 


and 





terian Oration, ‘‘ explained the course which he had felt 
e to his position as Master of the Society to take 
he occasion” and the resolution recording the warm 
nks of the court is duly found in the minutes, but what 
Master did is not precisely stated. The charter of 
be Society is given im ecxtenso and in this document we 
much that foreshadows and explains many of the 
sequent difficulties of the Society. The duties of the 
aster, wardens, and assistants are defined, and the charter 
en provides for the nomination and election of ‘‘ one 
nest and fit Man” to be the common clerk of the said 
mpany, and similarly for ‘‘ one apt and fit Man" to be the 
adle; the distinction in the terms of suitability is suffi- 
ently curious, and the minutes show that in spite of the 
rporal oath " before the master and wardens, both of these 
ficials have frequently given trouble. The early years of 
e Society were not marked bya spirit of unanimity ; the 
wers petitioned to annul the charter of the Apothecaries, 
i some of the apothecaries objected to separation from 
grocers, while inconvenience at the courts was caused 
the non-attendance of assistants and this led to the 
position of fines. Work was further hampered by 
opecuniosity, in spite of loans from some of its 
uithy members and of the frequent imposition of 
es. Fines were at this time employed to solve 
ery difficulty: two of the assistants quarrel and 
dispute is arranged by an agreement that whoever 
ews the difference is to be fined £20; a man who had 
in an ‘art’ examination on payment of a fine of £50 
tived his apothecary freedom and was permitted to open 
ess; a penalty of £10 was incurred by those who 
tely canvassed the assistants for their ‘* voices,” and 
had to be paid by amy member who indiscreetly 
ged the private affairs of the Company. Penalties were 
so incurred by those who declined to take office as master 
varden, and so many seemingly valid excuses are recorded 
those who did not desire to have greatness thrust upon 
em that doubt must be felt about the disinterestedness of 
of the nominations. In 1627 a man was fined for 
eeping more apprentices than he ought and soon after, on 
parate occasions, two other fines were imposed upon 
fenders for failing to keep their engagements when they 
al accepted invitations to dine with the Lord Mayor. 
hut despite internal straggles the Society became 





prosperous, so that in 1631 it was felt that its dignity 
required headquarters more fitting than a hired hall. As 
the result of strenuous efforts a house and grounds in 
Blackfriars were purchased and the first meeting at 
the new Hall was held on Dec. 11th, 1632. There are 
indications that the Society was concerned about its public 
appearances ; it had already provided a barge and banners 
for Lord Mayor's Day and had attended a service at 
** St. Paul's Church” on Christmas Day, and had presented 
the Lord Mayor with a ton of wine in recognition of the 
condescension of his invitation, and now with the new Hall 
it was decided to engage a cook and a butler rhen 
tollowed hard times again, with numerous serious lawsuits 
heavy taxation, and a loan to His Majesty; so the Hall 
was let to a lady of title and her family as a dwelling 
house, the Company being permitted to hold their 
courts or festivals in the Hall; this tenancy, however, 
terminated at the end of a year and subsequently the 
Company of Feltmakers took the premises to hold their 
courts in. With the Restoration came a period of feasting 
during which serious business seems to have been in abey- 
ance, though squabbles for precedence arose and had to 
be argued by counsel at the Guildhall. The Company 
however, continued to keep close watch over apprentices, 
especially with a view to frustrating attempts to evade 
enrolment, and many prosecutions and fines resulted. 
Troubles with the Royal College of Physicians of London 
now arose, the physicians proposing (1) that apothecaries 
should not practise, and (2) that they should give 
assurance faithfully to prepare prescriptions; while the 
Company insisted that those connected with the College 
should not ‘‘ keep Apothecaries in their shoppes rhus, 
even before the Great Fire the main provisions for a 
prolonged struggle had been formulated. The destruction 
of the Hall at the Great Fire necessitated economy and 
also led to efforts to increase the wealth of the Society 
by extending its scope and adding to its numbers. The 
rebuilding of the Hall and the erection of a laboratory 
occupied much of the attention of the court for two or three 
years, but the minute book shows that smaller matters 
frequently intervened, among those being the ‘‘ greate 
animosities between the Clarke and the Beadle.” A few 
months after this entry the clerk was di: charged for divers 
misdemeanours and in the following year the beadle and 
his wife were turned out of their rooms for using abusive 
language. The new Hall was speedily utilised as a source of 
revenue ; thus on one occasion it was let for a funeral, on 
another it was let as a danciog school for young ladies 
and it was actually so used for two or three mornings 
each week and for one evening from 6 rp Mm. to 9 P.M 
The celebrated ‘‘ dispensary” dispute with the College of 
Physicians smouldered a long time and frequently led to 
mach ill-feeling between the College and the Company. One 
of the questions then propounded still survives in regard 
to the out-patients of modern hospitals, viz. : ‘‘ Who is to 
recommend fitting objects for the charity!” The physicians 
answered: ‘* The ministers, churchwardens, and overseers of 
the poor are the best, as knowing the poor and their 
necessity,” and for other arguments we refer our readers to 
the book. 

It would, in fact, be an injustice to the author of this 
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interesting history to attempt to collect further gems; we 
have not touched upon the vicissitudes of the barge, its 
glorious banners, and its use for the transport of soldiers. 
The Chelsea botanic garden is another noteworthy topic, 
this interesting possession being apparently a source of 
much expense, although the gardener had to provide 
shells for the garden walks The detailed history is 
brought down to 1864, when for obvious reasons the 
author thinks it needful to generalise. From a perusal of 
this book it is evident that, like other human institutions, 
the Apothecaries’ Society has had its periods of prosperity 
and its times of financial anxiety. For the latter it is also 
clear that lavish expenditure, in accordance with the spirit 
of the age, must be held to be responsible; the records of 
banguets are frequent and the Court certainly appears 
to have expended some of its funds not too happily. On 
the other hand, it has evidently striven to maintain a spirit 
of dignity and respect and it has done much to protect the 
interests of the large body of its Licentiates. Its activities 
have often been cripplea by costly legal proceedings 
and its deliberations have frequently been interrupted by 
serious omplaints of the misdeeds of the clerk, the beadle, 
and their respective wives. No doubt the minutes make 
the most of these internal squabbles, but they produce A 
droll picture of a grave court of elderly gentlemen 
endeavouring to understand why petty jealousies should 
arise and plaintively protesting that they tend much to the 
hindrance of the proceedings rhe account given in this 
sumptuous volume is illustrated by numerous drawings by 
the author, showing many interesting details in the present 
building, some dating from the early history of the Hall 


+ 


The Playground of the Streets. 


It is a truism which is almost a platitude that the right 
winging up of a child depends as much on playtime as on 
schooltime rhe legend that WELLINGTON said that the 
battle of Waterloo was won in the playing fields at Eton 
is, we believe, exploded, but no one would suggest that 
the historic battle was won in the class-rooms, while the 


mere fact of the existence of such a legend shows how 


importa in British minds is a due and proper provision 


for the recreation of yout! And, indeed, it is not neces- 


‘ 


sary to be a golf enthusiast, a compiler of cricket averages, 


‘ 


or a stucent football results to know that heaithy amuse- 
ment makes for the best forms of moral improvement and 
vital expansion. Such obvious reflections follow upon reading 
Mrs. HUMPHRY WARD'S two recent communications to the 
Times, in which she gives some facts and figures which show 
both what need exists in London, and similarly in all great 
cities, for the provision of proper opportunities for the 
children's play and aiso what has been done through the 
instrumentality of herself and a few energetic coadjutors to 


meet that need in one or two places 

It cannot be ignorance and it must be indifference which 
prevents the citizens of London from seeing that the 
children on a part of whose education they are to spend 
this year some £3,000,000 are completely unprotected out 
of school hours from influences which infallibly undo a 
greater part of the good which has been done by school 


training and teaching Any person who has worked ina 


——. 


poor neighbourhood, and above all any medical ma: must 
bave noticed how the only playground is the streets and joy 
such environment does not, to use Colonel Neweowrs 
favourite quotation, ‘‘ soften manners and prevent them from 
being ferocious.” Mrs. WaRD quotes a Hoxton schoolmaster 
as saying that London children do not know how to play 
This is not quite accurate, whether in respect of Hos 
other parts of London if we consider play out of doors 
everywhere the passer-by is only too conscious that th, 
children of the neighbourhood are quite acquainted wit); th; 
delights of peg-tops, tip-cat, battledore and shuttlecock 
and the iron hoop. These are not games of the sort tha: 
the National Service League desires to see played regular|, 
in schools, and their connexion with physical develo, ent 
is rather remote, but such as they are they are games. A, 
London children would play the games, whose value t 
boyhood is so well summed up by Dr. W. P. HERRIN: 

in another column of THE LANCET this week as wel! as 
any other children in the world indoors or out of doors 
only they had the chance—if only there were places wher 
they could play. As to indoor play or occupation there is r 
doubt that the average London child is quite ignorant. Ar 


how can it be otherwise? In some cases there is only on 
room for the whole family to live in while the par 
both go out to work ; at best the available living rooms 

be overcrowded by the ordinary necessities of domestic lif: 
and can offer no facilities for indoor games or recreati 
any sort. Insuch an environment how can children lear 
play! If they remained indoors it could only be t 

bed or to sit in corners, but as a matter of fact i > 
instances the children when they are not at school are turne 
into the streets by their parents. When the mother goes 


to work and does not return until the evening there is n 


other alternative. It is impossible to leave children alor 
indoors because of the perils of the grate and the lamp 

so the money for fuel and oil is saved and tbe little ones 
seek the comparative safety of the streets, where they ; 
or huddle together ‘‘ until mother comes home.” 5c 
time ends at 4.30 P.M. and the homes of the children w 
possibly not be available to them until 8 P.M., and it was 
with a view to find some means of looking after 
children between these hours that the evening classes a: 
organised games were started by a group of practical phila 
thropists. The movement began at the Passmore Edwar 
Settlement in Tavistock-place, rooms being opened fr 
5.30 to 6.45 p.m. in the winter, where the children we 
received and play was organised for them. In the sun 
the children were transferred to a garden belonging to 
Duke of BepFrorD which lies at the back of the Pass 
Edwards Settlement. The scheme proved very success 
so that it is not surprising that about a year ago sundry 
charitable persons gave sums of money amounting to a 
£800 per annum for two years to carry on similar work 
and a committee was formed which inaugurated ek 
play centres in various poor districts of London 
education committee of the London County Council le: 
its schools and, we are informed, supplies lighting 
warming, and ‘‘equipment.”” Reports on the working of the 
scheme by those who are well qualified to judge show that 


the results are most successful. The children are kept out 





of the street-, they learn simple occupations, and thet 
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notions of cleanliness, manners, order, and decency are 
raised to a much higher point than formerly. 

Lady JERSEY, Mrs. BLAND-SuTTON, and their coadjutors 
have a similarly cheerful report to make in connexion with 
the organisation of Children’s Happy Evenings, but it is 
obvious that private effort cannot possibly deal with even an 
appreciable number of the poor school children of London. 
Mrs. HumMpHRY WARD has estimated that if a hundred 
play centres were started they could deal with 100,000 
children and would cost £20,000. The figures are based, 
of course, upon the personal knowledge gained by dealing 
with the eight existing play centres. We should be inclined 
to double this sum if the management were represented 
by any public body instead of being conducted by private 
effort. Oertainly anything in London connected with 
education committees has a wonderful faculty of costing 
more money than is estimated for. That was the 
invariable experience under the old School Board and 
nothing has happened to alter the circumstances. Be 
this as it may, the new Minister of Education has perhaps 
an opportunity in the forthcoming Education Amendment 
Act for drafting a clause which may make it possible 
for the London County Council to take charge of a 
play centre scheme. The crying fault of modern 
elementary education is the want of discipline, not in 
class but out of it. In the large public school for the well- 
to-do classes boys are taught from the moment when they 
arrive that they have a duty to the school, that they 
are members of a body with traditions. They learn 
not to think more highly of themselves than they ought 
to think, they undergo discipline at the hands of their 
fellows and in due time as they rise in the school 
they exercise authority over their comrades, even as 
they themselves rendered obedience when they were juniors. 
There is nothing of this sort at a rate-supported school. But 
in play centres the principles of self government could and 
should be inculcated, and from Mrs. Warp’s description of 
the work already done it would seem that this is recognised 
in all the existing centres. To learn habits of discipline early 
is no small benefit to children, for the boys and girls of 
to-day are the fathers and mothers of to-morrow. If they are 
trained in habits of self-control, if they are early made to 
feel that they have duties towards their neighbours to per- 
form, they are far more likely to raise up progeny whom 
they can train in the principles of cw¢porivyn. This is a view 
of the matter which will especially appeal to all workers in 
psychological medicine, for undoubtedly a large proportion 
of the sufferers who come under their hands are the victims 
of self-indulgence and want of self-control. 





Annotati 
10ns, 
‘Ne quid nimis.” 


THE VENTILATION OF THE SMOKING 
CARRIAGE. 


How inefficiently, generally speaking, the average railway 
carriage is ventilated is strikingly illustrated in the shut up 
smoking compartment in which several persons have been 
smoking for some time. The carriage remains full of smoke 
and very little appears to be removed unless the window is 
opened. Although some immunity would appear to be 





enjoyed from the irritating effects of tobacco smoke by those 
who have been exposed to the smoke for some time, yet it is 
obvious that in a carriage which is inadequately veutilated a 
large portion of the smoke must be inhaled, for the air 
that is being breathed is laden with tobacco smoke. 
Now, the poisonous effects of tobacco-smoking are most 
marked when the smoke is inhaled or when it is brought 
into intimate contact with the lung cells and conveyed 
directly into the blood. The cigarette smoker who 
**swallows the smoke,” as it is often said, deliberately 
exposes himself to the risk of unmistakeably poisonous 
symptoms, as are manifested in palpitation of the 
heart, dyspeptic disturbances, impairment of vision, head- 
ache, breathlessness, malaise, and so on, and precisely 
the same risk is run by those who remain long in a 
carriage which is practically always full of smoke for 
the want of efficient means of ventilation. Indeed, the 
risk in the latter case is greater, because not only 
is the smoke drawn from the tobacco inhaled but that 
escaping from the bowl of the pipe or from the lighted 
end of the cigarette or cigar is inhaled also, and it 
is well known that the smoke of smouldering tobacco 
has very powerful physiological effects. Amongst the 
highly toxic products occurring freely in tobacco smoke 
is carbon monoxide which has disastrous effects upon the 
oxygen-carrying power of the blood. Smokers in the rail- 
way carriage should guard themselves against the evils of 
inhaling smoke by agreeing to give the smoke an ovtlet 
by opening or partly opening the window—that is to 
say, if the ventilating arrangements provided prove to be 
useless, as is nearly always the case. The smoker who 
is jealous of his health enjoys smoking without having 
recourse to inhaling the smoke and he should see that his 
care to avoid the dangerous process of directly inhaling 
tobacco smoke is not defeated by smoking in a smoke- 
contaminated atmosphere which is practically never changed. 
For the same reason the smoking concert is an institution 
not free from danger and is a very frequent source of disturb- 
ance to health. 





MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 


In THE Lancet of July 15th (p. 171) and July 22nd 
(p. 236), 1905, we gave a short account of some medical 
excursions for students of medicine which had been organised 
by M. Etienne Bazot. As, however, the proposals for the 
excursions were not set on foot until the summer vaca- 
tion had commenced it was found to be impossible to 
carry out the scheme last year. It is hoped, however, 
that the scheme can be carried through this year and 
M. Bazot has forwarded to us the proposed programme. It 
must be understood that the excursions are not to be 
absolutely complimentary such as were the respective visits 
of French medical men to England and of British medical 
men to France, but that a certain sum will be charged after 
the fashion of the Voyages d’Etudes Médicales. The pro- 
posed excursion for this year is intended to leave England 
on April 18th and to return on April 29th. The places to be 
visited are Calais, Lille, Paris, Angers, Nantes, St. Malo, 
Mont St. Michel, Caen, Rouen, and Le Havre. The 
institutions of special interest to be visited are the 
Institut Pasteur, of which Dr. Calmette is the head, 
at Lille, various hospitals and the Pasteur Institute 
in Paris, the clinique of Dr. Monprofit at Angers, 
the Pasteur Institute and hospital at Nantes, the hospital 
and medical school at Rennes, and the hospitals at Caen. 
The fare for the whole excursion—namely, from London to 
London, including railway and steamer excursions, hotel 
expenses, carriages and steamers for excursions, guides, 
interpreters, and, in fact, everything that is needed—wili be 
275 francs—-viz., £11 per person. The names of those 
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intending to take part in the excursion should be sent | surgeons would have expected. Although theoperation whi.) bie 


in as soon as possible and must be sent in before 
April lst. The subscription may be sent in at the same 
time as the names are sent in but must be sent in not later 
than April 10th. Names and subscriptions will be received 
by, and any other information may be obtained from, M. 
Administrateur-fondateur Excursions 
Service-Annexe l'CEavre, 
1, Rae de It is much to be hoped 
that British medical students will take advantage of this 
French hospitals under the guidance 
Besides the purely professional 


Etienne Bazot, des 


Médicales Internationales au de 


l'Echelle, Paris (ler). 
opportunity to visit 
of their French 
visits to hospitals and the like the programme provides for 


conire J 


receptions, luncheons, and visits to various places of interest 
M. Bazot informs 
us that he hopes shortly to have some notices printed giving 
the l 
the deans of the \ 


from an historical or other point of view 


all details of excursions and he will be most grateful 


schools will have these 


place 


if arious medical 
notices posted in some conspicuous 
mention that the honorary president of the organisation is 
M. Roux, the tor of the Pasteur Institute 


at Paris 


well-known dire 


AND TREATMENT OF HERNIA 
IN ADULTS 


THE ETIOLOGY 











We have published in THe LANCET several articles by 
Mr. R. Hamilton Russe of Melbourne relating to the 
cause and treatment of hernia, especially in children. In 
these articles he has maintained that no such condition as 
acquired hernia ever exists in childho and he has 
supported bis opinion by many ingenious arguments. In the 
issue of THE Lancet of Feb. 10th, p. Xt e published 
an arti Mr. RK. W. Murray of Liverpool on the 
Eiiology of Oblique Inguinal Hernia whi he adduces 
several arguments in support of Mr. Russell's views, and 
especially he shows that in 100 post-morte eXaminations 
potential hernial sacs were found in 2] cases; 61 of the 

ies were maies ind | these ad potential sacs, 
and 39 were females w eight potential sacs Mr. 
Russel read at the recent eeting of the Australasian 
Medical Congress a paper on the Etiology and Treatment of 
Inguinal Hernia in Adults, of which the following isa résumé. 
In the first part of his paper Mr Russell recapitulates in brief 
what he has written on previous occasions and then he comes 
to his Main contentior namely, that acquired hernia, other 
than traumitic, has no existence even in adults. One of the 
strongest arg ents which Mr. Rassell formerly empl yyed 
in favour of the ngenital origin of all inguinal hernia 
in children was the result of operative removal of the sac, for 
in childhood mere removal of the sac is almost always tuffi- 
cient to prevent a return of the hernia rhis argument, 


Mr. Russell maintains, is equally valid in adults, for his 
statistics go to show that recurrence after mere removal of 
the sac in adults is very rarely seen. These statistics are 
based on 89 cases, or rather on 63, for 26 of the total number 
n whom he operated could not be traced Of these 63 
cases recurrence was known to have taken place in only 
three One was a woman with an ordinary inguinal hernia 


which recurred almost immediately the patient got up after 
the second Mr. R 
that the operation had been efficiently done 


the operatior in ussell was unable to 
satisfy himsel 
and he predicted that recurrence wou'd ensue and his pro- 
in the 
also Mr. Russell thinks he did not tie the sac sufficiently 


hig! 


phecy was fulfilled five months later ; and third case 


If we may take it that only three recurrences super- 


vened out of 63 cases this is only 5 per cent., and it is 
really a very low rate of recurrence. Unfortunately the 
fact that it was not possible to trace 26 of the 89 


cases must deprive the statistics of much of their value. 
However, the number of recurrences is much less than most 


We may further | 


| introduetion 


| chemical 


| with potassium nitrate (sal petra 


Mr. Russell performs has been described as mere liga’ ire an gotle 
removal of the sac, he lays great stress on the n 
which the operation should be done. He consi 
before the sac is tied all lax peritoneum must be d 
through the internal ring, so that the ligature 
applied as high up as possible, and then the open 
abdominal wall is to be closed by concentric tracti 
the peritoneum and fascia. No stitches are placed 
muscles and Mr. Rassell thinks that if the sutures 
in the ordinary methods of radical cure are not 
they must be harmful and therefore that it is 
dispense with them. Mr. Russell has evidently 
much care to the consideration the radical 
inguinal hernia and his opinions are entitled to 
examination. They are, however, so opposed to the ick 


of 


current as to the etiology and treatment of hernia 
time to to 


they deserve. results 


them 
On the 


e decided 


will require some enable re 
consideration which 


method of treatment the matter must 





A CHRONOLOGICAL REVIEW OF THE CHEM 
MATERIA MEDICA. 

AN interesting list of the substances in the materia m: 
been arranged in the 
Dr. Friedrich 
ire still 


order of 
Many 
back t en! 
Thus, sulphur is mentioned in the tr 
ammonium 


has chronological 


by Sperling 


substances which freely used date 


ancient times 


scientific works, chloride was known 

dotus, potassium carbonate to Dioscorides, and mei 
Aristotle, 
the works 
the 
alchemists 
of its 
‘chalcanthum of 
f the 


[aex 


while vinegar, lead plaster, and soap are r 


of Pliny. Zine oxide was generally 


to ancients as caumia or ‘ pompholix b 


named it lana philosophica,”’ or, on a 


whiteness nix alba c 
the 
Romans 
of the 
other present-day drugs whic 
the 


pric sulphate Ww 


Greeks and the atrament the 


sutorium " o and crude cream of 


Romans and 


was the * 
the 


known 


vini 
Of 


was know! 
Greeks. 
to the 
lead oxide, ferrous sulphate, alum, 


to 


ancients most important are g\ 





sulpbice of antis 
Many im; 

the Ara 
diluted alcoho], and can 
of which the last named was first brought to Europe abc 


sodium chloride. 


were 


oil of turpentine, and 


substances introduced by 


including hydrochloric acic 
— 4) 


In addition to these substa 
the celebrated Arabian physician 


middle of the sixth century. 
Geber 

nitric acid, 
acid, mercuric chloride (known also to Rhazes and Avicenn: 


was ac jaar 


arsen) il 


mercuric oxide, caustic potash, and diluted ammonia. G 
was familiar also with silver nitrate and lead acetate 


| former was introduced into medicine by Angelus Sala, ir 


seventeenth century, under the names ‘‘ magisteriam argent 
and ‘‘crystalli Dianz,” while the latter does not appea: 
have been used as a medicine until 1760 when Goulard 
agua vegetomineralis Goular 
During the thirteenth century stronger alcohol was 


the 


duced what was known as 


duced into materia medica by Raymundus Lu 
White 
urine) were introduce 
The contributions of the fifteenth ce: 
attributed to Basilius Valentinus 
was acquainted also with zinc sulphate—ferric chlorid« 
sweet spirit of nitre. Paracelsus gave his name to potas: 
sulphate, which was described by Oswald Croll about lt 
as *‘specificum purgans Paracelsi.”” Mercurous chloride .was 
known in Europe in the sixteenth century and sulphuric « 
was discovered by Valerius Cordus about 1540. 


ultima consilatio corporis humani prec 
and ammoniam carbonate (from 
the same century. 


were sulphuric acid 


He desc: 


1 Pharmaceutiache Post, 1905, p. 175, reviewed in the Am« 
Journal of Pharmacy 
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whies it as‘ oleum vitrieli dulce "bat it appears to have been for- 
ad cotten for @ time until rediscovered by Frobenius, a London 
othecary, about the year 1730. Valerius Cordus was also 
: vuainted with the oils of anise and cloves. The seventeenth 
= entury was rich in the discovery and introduction of new 
inclading benzoic acid ; tartar emetic, produced by 
van Mynsicht ; ammonium acetate, introduced by 
Minderer, whence the name Mindererus spirit; phos- 
P discovered by Brand in urine; borax, which was 
i ed by the Venetians in the seventeenth century, 


probably known at an earlier period; sodium 
issium tartrate, introduced by P. Seignette, an apothecary 
Rochelle, whence the names Seignette salts and 
lle salts; and magnesium sulphate, discovered by 
emiah Grew in the water of a mineral spring at Epsom. 
ber, who lived in the same century, gave his name to 
, sulphate and was acquainted with other chemical 
stances, Of these, it is important to notice zinc chloride, 
wn as ‘‘oleum lapidis calaminaris,” and potassium 
vapganate. During the eighteenth century Scheele 
nriched the materia medica by the discovery of chlorine 
vhich was first known as ‘‘ dephlogisticated muriatic acid " ; 
~ ycerine, which he discovered during the preparation of lead 
aster and named the “‘ swect principle of oils " ; and lactic, 

gallic, and tartaric acids. Secret remedies were 

ployed in very early times. Thus, magnesium carbonate 

us introduced as a secret remedy early in the eighteenth 

entury under the name ‘‘ magnesia alba.” Other drugs 
troduced during this century include boric acid produced 
Homberg and known as ‘‘sal sedativum Hombirgi,” 

sphoric acid, magnesium oxide, acetic ether, tannic 

ismoth subnitrate, sodium carbonate, and thymol. 

is unnecessary to recapitulate here the vast number of 

yportant elements—alkaloids, glucosides, and inorganic 
ults—which were discovered during the nineteenth century, 

it a brief reference to the order of the introduction of 

he so-called synthetic remedies is of particular interest 

he first synthetic remedy would appear to have been 
loform, which was produced by Sérullas in 1822 ard 
atroduced into the materia medica about 1837. Phenol was 
liscovered in coal-tar by Runge in 1834; salicylic acid was 

epared by Kolbe in 1839 and introduced as an antiseptic in 

73. Liebig produced chloral hydrate in 1832 and Liebreich 
ntroduced it into medicine in 1869. Chloroform, discovered 
ndependently by Liebig and by Soubeiran in 1831, was first 

sed as an anzsthetic by Simpson in 1847. Resorcin was 
iscovered by Hlasiwetz in 1864, sodium salicylate was first 

epared in 1875, naphthol was produced in 1881, and 
iuntipyrine was discovered by Knorr in 1034. Then followed 
indreds of other synthetic substances, including acetanilid 

36), phenacetin and saccharin (1887), sulphonal (1888), 


| trional (1893). 


A “FACING FAKE. 


IN a good many instances the public is to be blamed for 
existence of certain adulterations by giving a silly 
eference for those articles which appeal to the judgment 
erely on the score of attractive appearance. The loaf of 
read must be spotlessly white, the preserved peas must be 
rilliant with copper colouring, and other characteristics are 
gerly sought after without regard to the damaging effects, 
tetically speaking, to which manipulation in the direc- 
ions indicated may give rise. Some people, it would seem, 
yard a polished appearance as indicative of quality in rice, 
nd, of course, a simple trick is devised falsely to impart a 
ish to rice, and thus the stupid criterion is satisfied. Mr. 
ecil A Cribb, B.Sc., F.1.C., and Mr. P. A. Ellis Richards, 
F.1.C,, have recently found that a compound of magnesia 
ind silica is largely employed in this polishing process and in 
’ paper read before the Society of Public Analysts they 
ecord an interesting series of analyses giving the amounts of 





extraneous silicious matter found in certain samples. The 
substances which it is suggested are used in the polishing 
process are French chalk, powdered talc, and mica. Rice is 
also polished by other processes which would appear to be 
less objectionable. There can be little doubt that if rice is 
treated in a proper way for cooking—that is, by soaking it 
and washing it before it is steamed—the cooked product 
will probably be freed thereby from the added mineral 
material. We cannot, however, find the slightest justifica- 
tion for the process which clearly places the rice so treated 
in the category of articles that are made to seem that 
which they are not The prevalence of disease due to 
the action of irritants in the intestinal canal has found, 
according to some observers, explanation either in the 
impoverishment of foodstaffs by impudent manipulation or 
by deliberate addition of objectionable substances, and this 
newly discovered trick adds force to the suggestion. ‘This 
** facing fake " should be stopped. 


FATAL RESULTS FROM SUBCUTANEOUS 
INJECTION OF METALLIC MERCURY 


IN recent years the treatment of syphilis by subcutaneous 
injections of mercury has become very common. Yet serious 
and even fatal results have from time to time been recorded 
and probably by no means represent all the casualties. At 
the meeting of the Société Médicale des Hopitaux of Paris 
on Jan. 12th M. Le Noir and M. P. Camus reported the 
following case. A woman was admitted into hospital suf- 
fering from intense ulcerative and gangrenous stomatitis 
Two months previously she had a sore on one of the labia 
She was put under mercurial treatment and at intervals of 
eight days seven drops of ‘‘ grey oil” were injected into the 
muscles of the buttock on four occasions—i.e., altogether 
about from 28 to 30 centigrammes of metallic mercury. Three 
days after the last injection salivation began, although she 
had taken great care to keep her teeth clean. On admis- 
sion the gums were red aad swollen and in places super- 
ficially ulcerated and there were abundant salivation and 
greater foctor of the breath. The tongue was swollen and 
painful. On the internal surface of the left cheek was 
an ulcer of the size of a two-franc piece, with a greyish 
and sanious coating. There were no signs of syphilis. 
The temperature was 99°6°F. in the morning and 100°7 
in the evening. The urine was very albuminous. The 
patient was in a state of torpor. The taking of food was 
painfal and only a small quantity of milk was imbibed. The 
stools were frequent, fwtid, and blackish. Potassium 
chlorate was given and the mouth and teeth were frequently 
washed. Twelve days after admission the state of the 
mouth was much worse. The ulcer on the cheek was of the 
size of a five-franc piece and was covered with a slough. The 
odour was very foetid. The temperature did not rise above 
98°9°. Nourishment was taken with great difliculty and in 
insufficient quantity. The diarrhcea persisted and the patient 
wasted. A mouth-wash of oxygenated water was prescribed. 
On the internal surface of each cheek was a gangrenous 
patch occupying more than half its extent and surrounded 
by a line of demarcation resembling in appearance noma. 
On the external surface of the left cheek the skin was red 
and oedematous. There were also gangrenous patches on 
the soft and hard palate and the lower surface of the tip 
of the tongue. Mastication was impossible and deglutition 
and phonation were very painful. The emaciation progressed 
rapidly and the diarrhcea increased. Vomiting occurred 
and in spite of slight improvement of the mouth the 
patient became anwmic and weaker and died in a state 
of hypothermia (the temperature being 95°5° and 94°15 
12 and six hours before death respectively). The necropsy 
showed that the buccal ulcers were in process of repair. 
On the stomach and intestines were numerous ecchymoses. 
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The colon was congested and covered with a greyish-green 
gelatinous coating. The kidneys showed acute nephritis, 
the epithelium being in a state of granular and granulo- 
fatty degeneration It is noteworthy that the doses 
of mercury administered were not large and that the 
toxic symptoms appeared some time after the adminis- 
tration. Some years ago Mr. Jonathan Hutchinson' quoted 


cases similar to that related above and deprecated the | 


use of mercurial injections in the treatment of syphilis 
He pointed out that the advantage of the method 
consisted in placing in the patient's tissues a more or less 
lasting supply of mercury but that this constituted at 
the same time a danger For if salivation be caused 
by mercury given by the mouth prompt stoppage of 
the drug will usually prevent ill consequences. Not so, if 
a quantity of an insoluble preparation of mercury be injected 


in order that it may be gradually absorbed. Then only | 


excision of the part can prevent its continuous absorption. 
At the following meeting of the Société Médicale des 
Hopitaux M. Sicard reported a case in which this had to be 
done A young man was given weekly an injection of ‘‘ grey 
oil” containing the regular dose of fr eight to ten centi- 
grammes of metallic mercury. Three days after the fourth 
injection severe toxic symptoms—stomatitis, albuminuria, 


nausea, and enteritis—rapidly appeared. At the site of the 


injections in the left buttock was a large swelling. Radio- | 


graphy showed the presence of metallic mercury The 
swelling was excised and was found to contain Jardaceous 
material in which were the remains of the mercury. The 


symptoms diminished and recovery followed 


VACCINATION IN CHINA 
HE past year, 1905, was the centenary of the introduction 
of vaccination into China. In 1805 a Mr. Alexander Pearson, 
surgeon in the Honourable Eas India Company's 


service, wrote a small treatise on vaccination which 
was translated into Chinese y that profound oriental 
scholar, Sir George Thomas Staunton The translation as 
circulated in China was a thin volume covered with the 
customary yellow paper and entitled English recently 


issued Vaccination Rare- Book 
means valuable or important bool On the back page of the 
work, which is really the title-page, there is a cut repre- 
senting a human arm with a largish circle above the elbow 
to indicate the position of the vaccination mark. On the left 
of the arm a smudge, done in Indian ink represents a 
pustule and near the foot of the page is a lancet, the blade 
and handle of which are covered with Chinese characters. 


Staunton’s translation of Pearson’s book was published in | 


Canton, where in 1817 a native tract on the subject appeared 
and was republished in Peking in 1828. In this native 
tract part of Staunton’s translation was incorporated. ‘‘ The 
discovery of vaccination,” says Dr. J. Dudgeon in his *' Report 
on the Health of Peking" (1871) ‘‘ is ascribed [in this tract] 
to a Western barbarian doctor named Chan-na (Jenner), and 
the story of its having been brought by a ship from Manila 
to Macao, which had children on board for the purpose of 
keeping up the supply of lymph, is relate: The terms 


When in 1828 


English and England are studiously avoided 


vaccination was introduced inte the north of China /by the | 


Prefect Tseng |, it was proposed to have a relay of boys on the 
road from Canton to be vaccinated every eight days ; but this 


plan was abandoned, and crusts were sent, which succeeded 


In 1871 there were several vaccine establishments in Peking.” | 


Although vaccination is mixed up in the books and practice 
of the Chinese with much that is absurd and superstitious, 
yet the fact remains that it has effected a revolution in the 
health of China 


‘*How fortunate it is,” exclaims Dr. 


! Archives of Surgery January, 1899 


Rare-book”’ in this case / 


Dudgeon, ‘‘ that the Chinese have taken so kindly to vaccine. 
tion. When the great oriental peoples have become f,}}, 
protected, there may be some hope of exterminating ;),;. 
dreadful scourge [of small-pox]. Except for this benesicen: 
discovery no European community could hold India or 


ia 
WHAT IS WHISKY P 


| At North London police court last Monday the e 

| for the defence was concluded and the magistrate, M; 

| Fordham, marked the summonses as adjourned for 14 day. 
to enable him to give his decision. He thought tha: 

| case was of considerable public importance and be/ 

| making up his mind on the question at issue he shou 

| carefully through the whole of the evidence. The case has 

thus occupied the court on 12 occasions. Dr. F. W. Tunniclit; 

| was the last important witness called on behalf of 

| defence and he stated that the characteristic of w! 
which gives its food value was alcohol in a palatable ay 

| pleasant form. He knew of no special value of pot-sti 

| against patent-still whisky or any difference between t! 

| regards their effects. It was merelya question, he tho 

| flavour, some patients exhibiting a preference for a 

| and others for a mild flavour. Asked why he didr 

rectified spirit as a drug he answered because it wa 

alcohol in a palatable form. Mr. John McNab, jur 

senting a firm of distillers in Edinburgh, said that 

years his firm had made all-malt whisky from a patent 

Another distiller said that he supplied both grain ar 

| whisky, the former being invoiced as grain aqua a 

| latter as malt aqua. Mr. Fordham’s decision will be de 
on Monday, Feb. 26th 


TREATMENT OF SPLENIC ANAEMIA WITH THE 
X RAYS. 


A CONSIDERABLE number of cases has now been rex 
in which great benefit was obtained from the uss 
x rays in leukemia and it might be expected that 
blood diseases they would also prove beneficial. In (! 
Studies for October, 1905, Dr. Byrom Bramwell has 1 
a case of splenic anemia in which great impr 
appeared to be due to the x rays. A man, ag 
years, was admitted into hospital on May 21st, 1905. He 
had good health until March 15th, 1902, when he was sei: 
with acute pain in the left side of the abdomen and \ 


bright red blood. The bematemesis continued for 18 hour 


After this he had never felt strong and had been sallow 
| He worked on and off until March, 1904, when he 
another severe attack of hwmatemesis. On admission he 
was very sallow. The skin was of a bright orange co 
The lips and conjunctive were very pale. The s; 
extended three inches below the ribs. A few small lymphat 


glands were felt in the axille and neck rhe liver seen 

small. Loud blowing murmurs were heard over the heart 
in all the areas and there was a venous hum in the neck. The 
urine was pale and contained a trace of albumir He 


| complained of pain in the stomach which increased 
meals, The red corpuscles numbered 4,000,000 and the white 
3800 per cubic millimetre and the hemoglobin amounted t 
48 per cent. The red corpuscles were very pale and show: 
slight poikilocytosis. The differential count of the leuc 


cytes was practically normal. Thus the character of the 
| blood excluded pernicious anwmia and leukemia O1 
May 30th 53 ounces of blood were vomited and for severa 
| days blood was vomited in small quantities. On June dt 
| the red corpuscles had fallen to 2,440,000 and the hem 
| globin to 20 per cent. Slow improvement took place unde 
| iron and rest in bed, On the 22nd the daily application 
| the x rays was begun and rapid improvement occurred. 
| the 26th the yellow colour of the skin was much diminishe 
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condition of the blood was improved. On July 30th 
the patient was discharged looking and feeling well. The 
this «pleen was still enlarged though smaller than before. The 
ent re) corpuscles numbered 4,260,000 and the white 4200; the 
em lobin amounted to 62 per cent. The treatment of 
anemia generally is unsatisfactory. An Italian 

an, Dr. Bozzolo, has recorded three cases of Banti's 

(the form of splenic anemia with which Dr. 

ell’s case corresponds) in which great improvement 

fr wok place under the x rays. He states that the action is 
‘Ws , than in leuksemia. 





HE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 


7 ING the second half of the winter session, 1905-06, a 
s of lectures and demonstrations will be delivered at 
on Wednesdays to March 28th inclusive. The subjects 

on each date will be as follows. On Feb. 2lst, 
hiectasis, by Dr. R. Maguire; on Feb. 28th, a demon. 

n of Clinical Cases, by Dr. 8. H. Habershon; on 
7th, Types of Pulmonary Tuberculosis, by Dr. Horton- 
Hartley ; on March 14th, Mitral Stenosis, by Dr. 

r Mackenzie ; on March 21st, the Selection of Cases 
Sanatorium Treatment, by Dr. Arthur C. Latham ; and on 
28th, the Characters and Causes of Cough in 
ren, by Dr. R. A. Young. The lectures are free to 
jualified medical practitioners and to students of 


ine. 

TREATMENT OF DIABETES MELLITUS BY 

ACID EXTRACT OF DUODENAL MUCOUS 
MEMBRANE. 


MONGST some interesting papers on bio-chemical! subjects 
tributed to the first number of the Bio-Chemical Journal, 
ich will be published in monthly numbers by the bio- 
mical department of the University of Liverpool, is one 
ler the above heading by Professor Benjamin Moore, 
Edward 8. Edie, and Dr. John Hill Abram. It 
been clearly shown by Bayliss and Starling,’ that the 
ivity of the pancreas, so far as its external secretion is 
erned, is normally called forth by chemical agency by 
ins of a substance termed by these investigators secretin, 
ich is formed by the cells of the duodenal mucous 
mbrane and carried to the pancreatic cells in the blood 
am. If it be accepted that the duodenum yields a 
emical excitant for the internal secretion of the pancreas 
ind that in the absence of the internal secretion glycosuria 
sults, then, as is suggested in this recent paper, there 
three places in the chain at which weakness due to 
nctional or other disarrangement may occur and lead 
a breakdown and the appearance of diabetic con- 
tions. This breakdown may occur at the duodenum 
account of the non-secretion of the excitant, or may 
ke place at the pancreas, as although the excitant is 
rmed and carried to the pancreas these cells may not be 
ipable of excitation either from complete morbid change 
r from some functional alteration in their metabolism ; 
there is the possibility that even when the duodenum is 
ormal and supplying its excitant and the pancreas is also 
rmal, yielding as a result of excitation its internal secre- 
n, yet there are changes in the oxidising tissues, such as 
e liver or the muscles, which prevent the oxidising function 
these from coming into operation. It follows that only 
the first class of case could benefit be expected to follow in 
liabetic patient from administration of extracts of duo- 
enum. The number of cases published in this paper which 
vere treated with the acid extract of duodenal mucous 
vembrane was only three,* but the results obtained were 


1 Tae Lancet, August 6th, 1904, p. 387. 


decidedly encouraging, especially as two of the patients 
were quite young, in which case the prognosis is generally 
held to be unfavourable. In these cases the amount of 
sugar was very high and yet the complete absence of sugar 
rapidly followed the use of the extract. It is suggested 
that the cause of the glycosuria in these cases is 
due to the failure of the chemical excitant from the 
duodenum and that this in the end would lead to permanent 
abolition of the internal secretion of the pancreas. The 
stimulant to the pancreas re-starts the internal secretion and 
since the glycosuria does not reappear on ceasing to give 
the extract the administration appears to stimulate the 
functional activity of the duodenum. It is admitted, how. 
ever, that further watching is required and a larger number 
of cases must be placed under observation before definite 
conclusions can be drawn. 


CHILDREN WHO ARE SPEECHLESS BUT HAVE 
HEARING. 


AN annotation under this beading which appeared in our 
issue of Jan. 27th, p. 241, described a curious type of 
abnormal cerebration exemplified by children whose action 
can be controlled by spoken words, although they neither 
speak themselves nor make any response in words. Owing 
to their possession of the faculty of hearing these children 
are not provided for under the Act relative to the education 
of blind and deaf children. As the Education (Defective 
and Epileptic Children) Act, 1899, requires the school 
authorities to determine what children are defective, no 
comprehensive scheme of policy has been arrived at and 
there is often a difficulty in providing the special form 
of training necessary for these children. Progress in 
this direction would be facilitated by teachers becoming 
acquainted with the rudiments of psychology and cerebral 
physiology and a course of eight lectures with this object in 
view is being delivered by Dr. G. E. Shuttleworth. The 
earlier lectures have been given at 36A, Longridge-road, 
Earl's Court, London, 8.W., on Wednesdays, at 8 P.M., and 
the last three, on Types of Mentally Defective Children, 
Methods of Training, and General Management, will prob- 
ably be given at Kaling on Thursday afternoons. For 
terms and particulars application should be made by letter 
to Miss Bertha James, at the above address, which is the 
headquarters of the ‘‘ Society of the Crown of our Lord,” an 
organisation for the benefit of the mentally afflicted 





THE INSANITARY CONDITION OF IMMIGRANT 
SHIPS. 


ATTENTION was drawn in THE Lancet of Feb. 3rd, p. 331, 
to the fact that all the immigrant ships which come into 
the Port of London fly foreign flags and that some of them 
are in a particularly filthy state. Emphasis has been placed 
upon these statements by the recent publication of the report 
to the Corporation of London of Dr. Herbert Williams, 
medical officer of health for the port, who deals fully in an 
interesting document with the medical inspection of aliens. 
Since the new Aliens Act bas come into force the report 
states that on the whole the medical inspection of 
immigrants has worked very smoothly. Up to the time 
of the publication of the report and since Jan. lst 33 
immigrant ships have entered carrying 1184 aliens in the 
steerage, of whom 17 have been rejected as ‘‘ undesirable” from 
a medical standpoint. Ten of these have been permitted to land 
by the Immigration Board, while seven have been deported. 
From reports made by the sanitary authorities in regard to 
the accommodation provided for aliens and the general 
conditions on some ships the medical officer gives extracts. 





THe Lancer, Jan. 27th, 1906, p. 220 


These go to show that reforms are here considerably 
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needed. It appears, for instance, that in a vessel 
sailing from St. Petersburg, with 305 aliens aboard, an 
especially filthy state prevailed. Both air space and 
floor space were palpably insufficient and no provision 
was made for the separation of sexes. The lighting 
and ventilation were inadequate and provisions scanty. 
Another very objectionable feature of many of the Russian 
immigrant ships running to London appears to be that the 
after main deck is frequently occupied by horses so that in 
the case of bad weather the passengers must be confined to 
their quarters. Dr Williams recommends that the facts should 
be reported to the Board of Trade and to the Rassian Consul- 
General in London. We have had an opportunity through 
a representative of inspecting one of these ships and cer- 
tainly the state of affairs described in the reports received 
by Dr. Williams cannot have been exaggerated. The lavatory 
accommodation for females in one ship which our representa- 
tive inspected is not tit for description even in a medical 


journal 


WE are informed by the Director of Auxiliary Forces that 

Surgeon-Captain and Honorary Surgeon-Major Richard 
Charles Mason Pooley, late lst Volunteer Battalion the Duke 
of Cornwall's Light Infantry, possesses the Volunteer 
Officers’ Decoration.” We are happy to give publicity to the 
fact—the same publicity as we have already given to our 
statement of inability to find any official record of the 
granting of the honour a 

BEFORE the Fifteenth International Congress of Medicine 
Professor Rubert W. Boyce, F.R.S., will give an address on 
the Prophylaxis of Yellow Fever as the Result of the 1905 
Epidemic in Central America and New Orleans. This 
address will take the place of the communication promi:ed 
by Sir Patrick Manson, who is unavoidably prevented from 
attending the meeting at Lisbon. 





THE King has given to Mr. Reginald Harrison, F.R.C.S. 
Eng., His Majesty's Royal licence and authority to accept and 
to wear the Insignia of the First Class of the Imperial Ottoman 
Order of the Medjidieh, conferred upon him by His Highness 
the Khedive of Egypt, authorised by his Imperial Majesty 
the Sultan of Turkey, in recognition of valuable services 
rendered by him. 

rut medical officer of health of the Cape Colony reports 
that for the week ending Jan. 20th the condition of the 
Colony as regards plague was as follows. No case of plague 

man or other animal was discovered throughout the 
Colony except at Port Elizabeth, where 7 rats and 1 mouse 
were found to be plague-infected 


De, William Alexander Osborne, professor of physiology 
and histology in the University of Melbourne, has been 
appointed by the Senate to represent the University of 
London and to present an address at the forthcoming cele- 
ration of the jabilee of the University of Melbourne in 
April next 

Tie death-rates from pulmonary tuberculosis in England 
and Wales during the years 1903 and 1904 will be of in- 
terest to our readers. For 1903 the death-rate per 1,000,000 
was 1203; for 1904 it was 1236 ; but the latter figure is given 
subject to correction 





rue anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms, Hotel Métropole, on 
Ween-seay, March 14th, at 7.20 Pp M. 





ON PHYSICAL TRAINING IN SCHOO;s 
By W. P. HerrincHam, M.D. Oxon., F.R.C.P. Lo 


PHYSICIAN TO, AND LECTURER ON FORENSIC MEDICINE ArT, s 
THOLOMEW'S HOSPITAL. 


THE main object of the National Serviee Leag 
to advocate universal military training for ad 
the only means of rendering the empire secure, 
understood that you did not wish to hear about the military 
needs of the country so much as about the physical 
education of boys and girls. This we also advocat 
a matter of pablic health and as a preparation for 
citizen army of the future. For this reason the 
deputed an expert in physical education, Mr. Horsfa! 
a physician, myself, rather than a soldier to address y: 

The chief methods of physical education are: (1) gar 
(2) athletic sports, swimming, and such other exercis: 
are pursued for pleasure ; (3) physical drill and gymnastics 
and (4) military drill and rifle practice. I propose to discuss 
the effect of each of these classes separately. 

1. Games —These are the distinctive feature of Hoglis 
school life and ought always to hold the foremost pla 
Pleasure is an enormous advantage to any sort of edu 
and no other physical training gives anything like 
pleasure as games. They are the natural exercis: 
children and they are played in the open air. They hav 
a very good effect upon the bedy. They train the 
more than the chest or trank but they produce a quickness 
of eye and of hand which no other exercise can give. |: 
physiological language they improve the nervous reflexes 
hey have also an excellent effect upon character 
playing games boys learn physical courage, honour, self 
reliance, and a certain amount of public spirit. They als 
learn to obey the law. Mr. Dowding® gives a deli 
example from a small boys’ game: ‘‘ Piease, Sir, need I ¢ 
out? The umpire called wide and then gave me out leg 
before,” which must be familiar to all who have playe 
village cricket. I do not think many cricketers would lx 
found among passive resisters. They would rather say wit! 
the Archbishop of Canterbury that our first duty is to obey 
the law and then to get it altered if necessary. 

I think it is a pity that so many prizes and cups are giver 
and that such a premium is put on skill in games. Ib rather 
destroys their natural character and tends to make boys 
think that games are better than learning and that 
morality of games is the highest they need aim at. | 
parents are more to be blamed for this than boys and aft 
all it is a small defect compared to the immense good the 
do. I really do not think I need say much more in their 
behalf. Both France and Germany have recognised thei 
importance and are beginning to copy our system by intr 
ducing them. 

They have, of course, some defects. I have already sa 
that they do not develop all parts of the body alike. It 
sometimes said that they are dangerous. But I believe this 
is entirely untrue so far as boys are concerned. I have see! 
a boy break his leg at football, but far more accidents happer 
when boys are not playing games than when they are. | 
not take an exaggerated view of their moral effect. | 
quite possible to be a good player and a great blackguar 
Indeed, I think Mr. Benson‘ is quite right in saying that the 
adulation which a very good player excites brings wit! 
certain temptations and certain facilities for evil. But as he 
and everyone else allows, the greatest danger of all is loating 
and games are the best safeguard against loafing whi 
schoolmasters possess 

One point more. Boys who are hard at work want 
recreation in the strict sense of the word, something ™ 


refresh them and to remove the fatigue of intellectual 


effort. A hard game is itself exhausting and does not mak« 
a boy immediately ready for another hour's work. But t 
minutes fooling with a small football for boys, or witl 
skipping-rope or battledore and shuttlecock for girls, 
nothing but refreshing and intervals of this sort of play 


ought always to be inserted between lessons. An hour 











1 Being the opening acidress on a discussion on Physical Training 
Schools, delivered on Feb. 15th, 1906, before the Medical Officers 
Schools Association. 

Parliamentary Papers, Special Reports, 1900, vol. xxii., Part 


p. 343. 


Ibid., p. 475, 
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too long for a lesson. The last quarter is pure waste and 
had much better be given to recreation. But neither 
physical drill nor any other form of exercise than sheer 
play can give it. 

ithletic sports.—Races and jumping enter so little into 
ordinary life of boys that they need not be discussed at 
ength. They formacentre of interest for a few during a 
short time of the yerr and that is all. I do not think at 
all bighly of their effects and I think that long races are 
rather harmful than otherwise. Similarly school rans ought 
to be strictly graduated. The late Mr. Almond used to turn 
his boys out in sweater and flannels on a wet day when they 
ould not play games and make them take an hour's 
exercise Of mixed ranningand walking. The same system 
is adopted now in other schools, at Winchester for instance. 
[his seems to me an excellent plan. Swimming ought to 
be taught to every boy, but much more for its use than for 
its physical effect. Itis very hard work, but speaking asa 
good swimmer myself I am sure that it is not very good as 
exercise. It is very tiring without being at all refreshing 
Bicycling is simply an amusement. 

}. Physical drill._—By this is meant a set of exercises, 
performed to order, either with no apparatus at all, or with 
moveable things like dumb-bells oad Indian clubs, and not 
with any fixed apparatus like bars, horses, ladders, or ropes. 
[here are any number of such courses set out in text-books. 

be London School Board vses Mr. Chesterton's, the 

sirmingham Board uses Carter and Bott's, Leeds has one 

f its own, and so on. The basis of all is the Swedish 
principle. The children are not taught to perform feats of 
strength but are put through certain movements in order to 

svelop their bodies. There are breathing exercises, to make 
them breathe through the nose and to expand the chest, 
which are given separately and in combination with others. 
here are head movements, to strengthen the neck mueclee, 
arm movements, trunk movements, leg movements, move- 
ments combining the trunk and arms and the legs and arms, 
balance movements and others. A certain amount of march- 
ing, turning, and forming of lines goes with them to get 
the children into position. The whole is excellently adapted 
to develop every portion of the body. This is sometimes 
called ‘‘ military drill” or ‘‘ physical drill of a military 
character.” There is, however, nothing military about 
it except that, since it is an excellent training, it is 
used in the services. These certainly supply a want 
even when games are played. Games develop the legs 
but they have little effect on the arms, the chest, or the 
trunk. Yet these parts are as valuable as the legs, and, 
accordingly, when, as in the army and navy, the aim is to 
get general strength and development this physical drill is 
regularly and systematically employed. There are hardly 
any statistics of the effect apon children of physical drill. 
rhe work is so little that not much change is to be expected 
and the natural growth at that age is rapid. What few 
there are ‘ tell distinctly in its favour even so. 

In the navy there are regular records for recruits of 17 
and 18 years of age. In a group of 32, the figures of which 
I have before me, two classes. the course lasting three and a 
half months, the averages are :— 


the 





Age Weight Chest girth 
Begins ... . ans | OWED 1255 Ib 32°8 in 
Ends oma BE 131 . RS. 


Four out of the 32 lost weight, the rest all gained. 
did not gain in chest girth. 

I think all boys and girls ought to go through these 
exercises and ought to be tavght that it is their proper 
ambition to develop their bodies and to be as well grown 
and strong as they can. Almond used to speak of it as a 
religious duty and of loafing and bad hygiene as physical 
sin. Where, as in elementary schools, games are little 
played physical drill is still more necessary, and it ought 
always to take place in the open air if possible. If it 
is to have a full effect it must be properly taught and 
properly done. The exercises can be easily performed in 
such a way as to be of no real benefit. The teachers must 
therefore understand the principles of it themselves and 
must see that it is carried out accurately. Also, it ought to 
take place every day and for a certaintime. In the report 
of the Royal Commission on Physical Training (Scotland) 
the teachers and inspectors were quite unanimous in its 
favour. They said it improved discipline and developed the 


Only one 





* See Royal Commission on Physical Training, vol. i., Appenc'x 
pp. 59-44 and 59. 





children’s bodies. But they nearly all of them said that 
they could not give more than half an hour a week to it 
because of the multiplicity of the subjects which the children 
bad to learn. leeds, again, gives half an hour a week. 
That amount of time is simply ridiculous. Birmingham 
gives one hour and 40 minutes, which is better though still 
insufficient. Before the Royal Commission on Physical 
Training Mr. Wickham, head master of ‘Twyford, said 
that he gave about two hours a week to it amd was 
prevented from giving more by the requirements of 
the public schools. The evil lies in these. The number 
of subjects which they require boys to know is simply 
dissipating and though, if I may judge from Mr. Benson's 
remarks,’ the bad effect is to some extent recognised, yet 
there is no doubt that a great deal remains to be done to 
simplify education 

When boys get older and have a real wish to develop 
themselves there is nothing equal to Sandow’s system. He 
teaches very slow, even, and strong movements against the 
resistance either of the opposing muscles or of apparatus. It 
is very hard work and on that account unsuitable for children 
but it is excellent exercise, producing a feeling of vigour and 
good health, and its results are really surprising. The follow- 
ing are the measurements of a young man, aged 20 years, 
before and after 23 lessons. 


Chest 


! 
\ 


Date © 
7. 


ontract 
1 
\ 


The great fault about physical drill is that it is un- 
interesting. It is a l'ghter lesson than the others and better 
liked. But still it isa lesson and no recreation. Griesbach 
and Wagner* found with the wsthesiometer that it did not 
perceptibly improve the cutaneous sensation which greatly 
deteriorates with intellectual fatigue, and Kemsies found with 
the ergograph that an hour's physical drill was as exhausting 
as an hour's mathematics. Mr. Sharples’ says that the in- 
stitution of football competitions for elementary schools whic! 
is entirely owing to the school teachers—-I believe they are 
some of the most devoted people in the country—bhbas done 
more for the boys than all the drills and calisthenics put 
together. I think he is perfectly right. Mr. Wickham says 
practically the same thing. But no one wi uld compare 
physical dri!l for amoment to games. It isa necessary supple- 
ment to games and it is the more necessary the fewer games 
there are. It cannot possibly take their place. 

Gymnastics in which bars, repes, horses, and other fixed 
apparatus are employed should not be taught seriously to 
children under 14 years of age. Their muscles are not strong 
enough and they strain themselves. But there is nothing they 
enjoy more than fcoling about with a few ropes and swings 
and this, which Mr. Wickham '° calls the monkey-house use 
of the gymnasium, is a first-rate form of play. When 
seriously taught gymnastics produce great precisicn of move- 
ment, develop the shoulders well, and give men a good ceal 
of pluck. A striking instance is given by Sir lan Hamilton 
The cadets of Potsdam are, he says, much better trained 
than ours at Sandhurst. One of their exercises is to go up 
on a platform 15 or 18 feet high, stand on their heads on tle 
edge of it, and throw themselves of! it backwards on to some 
soft earth beneath. That is a special exercise to teach them 
pluck and there is no question about the plack required to 
do it: Gymnastics are interesting and boys likethem. At 
Winchester every boy is put through two terms of 
gymnasium and has to pass a certain standard, This is 
really physical drill with a few gymnastics added, A certain 
number of boys, Mr. Furley tells me, take the gymnatrium 
as their regular form of exercise, preferring it to games. 
When he and I were in college together there were no 
Parliamentary Papers, Special Reports, 1898, vol. xxiv., p. 218. 

6 Ibid., p. 207. 
? Loe. cit. 
* Parliamentary Papers, Special Reports, 2902, vol. xxvii., p. 528; 
Parez on the Measurement of Mental Fatigue in Germany 
* Parliamentary Papers, 1298, vol. xxiv., p. 159. 
10 Tbidd., 1900, vel. xxfi., p. 327. 
11 Roral Commission 0: SPysiva Toei rg, T9083, vol. fi., p 509 
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gymnasium and no physical drill; when we were not play- 
ing games we could loaf without let or hindrance. But 
things are very different now. My hoase physician, Dr. J. G. 
Slade, who is an old Wykehamist, tells me that in his house 
boys had to keep a regular record of their exercise. If they 
did not take enough in games they had to make it up in 
‘*runs.” This shows the advance that has been made in 
well-organised and progressive schools. 

4. Military drill (by which is meant movements necessary 
jor war) and rifle practice.—These we advocate for all 
schoolboys after the age of 16 years as a preparation 
for the adult military training that we wish to make 
universal. I do not think that it has any special merit 
different from other exercises in developing the body, but 
shooting is good training for the eye and is interesting in 
itself. I think myself that we do not teach boys citizenship 
half enough and that military drill gives them a sense that 
they have a duty to the country which is not completed by 
the payment of rates and taxes. 

Having thus said what each form of training can effect 
let me put it another way and say what I should 
give a boy or girl so long as I had to educate him 
or her. My fellow parents will agree with me that 
after the child reaches a certain age it is the parents who get 
the education. Up to six or seven years childish games are 
all they want, except that they should be taught to breathe 
properly. From seven to 14 they ought to have all the 
organised games they can with children of their own size and 
regular systematic physical drill for 20 minutes a day at first, 
gradually inemneel to nearly an hour by the time they 
reach 14, and monkey-house work as part of their play. At 
14 add gymnastics under proper instruction. I should not 

these to any great length unless a boy chose it 
for himself. At 16 I should give him a course of Sandow, 
and when he has learnt the system should encourage him to 
spend ten minutes over it morning and evening. And at the 
same age I should teach him the use of the rifle. But 
games always and throughout. The same for girls, except 
that I should let them play hockey instead of football. 
But I would make this difference between physical drill and 
games. I would compel every child, after medical examina- 
tion, which should be universal when compulsion is in force, 
to go through the physical lessons and I would compel every 
boy to play games who could not show a reason against it. 
For the few boys who have strong interests in other direc- 
tions, such as natural history or workshop work, I would 
always reserve the power of dispensation. The great feature 
of games is pleasure, and when a boy does not get the 
leasure and will take healthy exercise elsewhere I would 
et him follow his bent. 

Education and the War Office are the two things about 
which we are allagreed. We all think that they are as bad 
as they can be and that we could put them to rights 
if we had a proper opportunity. This much I think 
we ought to do. We ought to impress upon education 
authorities the folly of overloading the intellectual and 
undervaluing the physical side of education, to do all that 
lies in our power to get proper playgrounds and proper play 
for poor children,'? and to bring before the elementary, 
public, and preparatory schools the necessity of supple- 
menting games by regular physical drill. 








JAPANESE NAVAL SURGERY. 


THE following is an abstract of a communication recently 
made to the Association of Military Surgeons of the United 
States by Surgeon-in-Chief Suzuki of the Japanese navy, 
adapted from the French of Dr. Y. Alvernhe in the Archives 
de Médecine et de Pharmacie Militaires for December, 1905. 

In February, 1904, before Admiral Togo’s fleet left Sasebo, 
the principal medical officer, Surgeon-in-Chief Suzuki, gave 
orders to all the medical officers serving under him that the 
aseptic treatment of wounds was to be made the rule. Con- 
servative surgery was to be adopted as far as practicable ; 
no amputations that could reasonably be postponed were 
to be performed on board ship and all men whose 
injuries involved withdrawal from their duty were to be 
transferred to hospitals ashore as rapidly as possible in 





42 If the wicked man left a fund to provide battledores and shuttle- 
cocks and small foottulls for elementary schor's I should let him off 
more purgatory than I should for mos: yioor chacitable bequests. 


the vessels that were specially detailed for that PUrpose 
In spite of the difficulty, almost amounting to impossi!)\)jt, 
of applying strict asepsis during a naval engagement, tha: 
ideal was continually before the eyes of the Japanese 
surgeons. They strove incessantly, if not to attain, at jeas 
to approach within measurable cistance of their objec 
During the period from February, 1904, to August, 1995 
while active operations were in progress, 1891 deathis took 
place in Admiral Togo’s fleet, of which the average strenyt} 
was 23,506 men of all ranks ; but of these fatalities no fewer 
than 1445 were due to the sinking of vessels by submarin 
mines. The wounded amounted to 1791, of whom 117. o; 
6°5 per cent., subsequently died, bringing the tota 
mortality up to 2008, which gives a death-rate on the 
average strength of 8°5 per cent. The following tabje 
shows the numbers killed and wounded in the varions 
engagements, together with the results in the latter 
category : — 




















Disposal of woun |: 
e. = “ghee srr ects 
ae oe Biaiz 
Date of engagement. 22  & = ~ 3 = : 
et Se oe 
Feb. 9th, 1904 a 3 69 72 6 9 
August 10th, 1904 ... 6 61 226 6 133 li 
14th, ,, % 9 | 132, 10 80 
Port Arthur, June 26th , 2 
1904, to Dec. 3ist, 19085 % S18 MS 27 
May 27th, 1905... .. 8 611 69 2 470 
Minor engagements and t i609 531 2210 «39 ry 
submarine mines* ...§ 
Total : 1891 1791 | 382 117 1470 


* 1445 lives were lost ‘through the sinking of vessels presumab|y 
consequence of injury inflicted by submarine mines. 


The system of asepsis as now generally practised was adopter 
by all Admiral Togo’s medical officers ; steam sterilisation o 
dressing materials which were then stored in metallic boxes 
disinfection of instruments in boiling water, to which some 
carbonate of soda had been added; disinfection of the 
surgeon’s hands and also of the patient’s skin in the 
vicinity of his wound by cleansing with soap and brush ir 
sterilised water, followed by washing with a solution of 
corrosive sublimate, and finally by rinsing with some mor: 
sterilised water. Whenever it was not possible to carry out 
this procedure in its entirety the parts adjacent to the 
wound were bathed with absolute alcohol. 

What ought to be the surgeon’s duty during a nava 
engagement ? When should it begin? How soon is it possibl: 
for it to begin? Dealing with this important, but still a: 
determined, question in the light of his recent experience 
Surgeon-in-Chief Suzuki gives it as his opinion that althoug! 
the surgeon may not be completely stationary during the 
first phase of a combat—that is to say, whilst the firing stil! 
continues—his opportunities for profitable intervention wil! 
not amount to much more than the arrest of hewmorrhage 
the dressing of wounds of the soft parts, and the applica- 
tion of a few simple appliances. And even such assist- 
ance can only be rendered effectively in the case of 
wounded men who may be able to make their way 
to the sick bay unassisted or who can find comrades able 
and willing to carry them there. Surgery, properly so-called 
can only be attempted when the second phase has com- 
menced, As soon as the firing is over the surgeon car 
examine the serious cases and extract fragments of shells 
that are easily removable, as well as pieces of clothing 
or other foreign bodies that have been forced into the 
wound. If possible he should close wounds that gape 
by means of sutures, for experience shows that obtura- 
tion often exercises a happy influence upon their progress 
and tends to bring about union by first intention. Ir 
complicated fractures the medical officer should content 
himself with the abstraction of loose pieces of bone and 
leave in situ all that would need force for their remova! 
But even during the comparative freedom and quiet of th« 
second phase the surgeon must confine himself striotly to 
work that cannot be postponed ; he must not attempt any 





cperations. It is far better to minister to the pressing need 
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‘ the wounded in gene ral and 80 ‘to enable them to undergo 
itious transference to a hospital ship than it is to lose 
ous time over a surgical operation, even though from 
ep int of view of the patient it may be highly desirable to 
orm one. 
; Every vessel engaged under Admiral Togo had a sufficient 
apply of suitable dressing materials. This most important 
jetail was very efficiently carried out ; at no time during the 
nerations, even after the great battle of May 27th and 28th, 
1905, when the Japanese had to provide for a large number 
f wounded Russians, was there any serious deficiency or 
inconvenience in this respect. Packets for first aid in the 
navy differ essentially from those used in the army because 
wounds received in sea fights are generally more extensive 
than those received on land. At first the packets issued to 
\dmiral Togo’s fleet were too smal), being only about three 
a half inches long by two and a quarter inches wide. 
\fter the battle of Feb. 9th, 1904, it was noted that two or 
ree packets were frequently required for a single dressing. 





s led to great loss of time, more especially as the wounds | 
addition to being large were often multiple, so orders | 


» given for the immediate manufacture of an improved 
The new packet was prepared in a wonderfully 
short time and gave complete satisfaction. It is about four 
and a half inches square and contains sublimated gauze 

mpresses wrapped in tough Japanese paper and further 
enveloped in a specially prepared material known as 
shibukami.” 

In spite of the hardship and fatigue inseparable from 
uctive service the sanitary condition of Admiral Togo’s 
mmand was satisfactory to a remarkable extent, the sick- 
ute for the entire period having been lower than the 
rage of the three preceding years. 
in the Japanese navy the ordinary ration is as follows : 


\ 


Daily 
Biscuit . 6 ounces Dry vegetables , yunces 
Or bread . » 2 - Or fresh ,, — 

‘ wie -_ « Fish, dry or preserved - 
Barley four .. € we Tea . drachm. 
Preserved meat ... & Parched barley ... 1 an 

Or fresh ,, vy Sugar ‘ 5 
Weekly 
Peas or haricots 2) ounces. Vinegar —" ounce. 
Wheat flour 2 es Oil of sesame 1 drachy 
Sugar : d - Salt 14 ounces 
Soy ‘ 3 Suet 1 
Additional for Suppe 
Biscuit 4 ounces Tea drachm. 
Or bread ‘ Sugar 4 


During the war the above items were increased by one- 
fifth, all, that is, except the rice, of which the allowance 
ontinued to be 12 ounces. The fleet was provisioned by two 

ips specially allocated for this service. Each ship was fitted 
with refrigerating appliances and cold storage. They visited 
the mainland alternately and also drew supplies from 
transports. Never at any time, even during the season of 
fogs, had the sailors to put up with short commons, though 

casionally in detached cruisers the fresh ingredients were 
icking. The water-supply was excellent and ample, in fact 

uundant, sufficing not merely for drinking and culinary 
irposes but also for ablution. After a salt-water 
ith the men were always able to obtain a supple- 
mentary douche with fresh water. The surgeon-in-chief 
ittributes the complete immunity of the fleet from the boils 
ind blains usual so prevalent during warlike operations by 
ea or land to the copious water-supply. 

Clothing suitable for extreme cold in winter and great 
eat in summer was provided for all ranks, officers as well 
4s men. The results of this wise precaution are very 
vident. Never has the sequence of cause and effect been 
emonstrated with greater clearness. In spite of the rigour 
{ the winter climate frost-bite was almost unknown and 

t a single man had to go to hospital on account of it. In 

e same way sunstroke was conspicuous by its absence 
iring two hot seasons. No one suffered from it either 

deck or in the stoke-hold. The stokers all drank fresh 


stilled water as a rule, but by way of a treat they were 

lowed now and then to mix with it a little arrowroot and 

gar. 

‘we hospital ships, named respectively Avic-Maru and 
wikio-Maru, were attached to Admiral Togo’s fleet, each 
making up about 168 beds. It was thought best to have two 


ships of moderate size row gut 3000 tons) rather than one of 
large dimensions. Sick and wounded men were transferred 
in steam launches, the ordinary hospital cot being utilised 
for the journey. In the opinion of Dr. Alvernhe there was 
room here for improvement, a hammock being by no means a 
good appliance in the circumstances. Jadging by the results, 
however, the system of removal adopted by the Japanese 
undoubtedly succeeded very well. 

But perhaps the most remarkable thing in this wonderful 
war was the rareness of infectious disease. Typhoid fever 
and dysentery alone occurred and in neither case to an 
alarming extent. Before the war broke out there were some 
sporadic cases of typhoid fever in the fleet and afterwards 
a similar condition of things prevailed. At no time were 
there more than three or four men under treatment for the 
disease in any of the war vessels. In all there were 241 
cases, which gives an annual sick-rate of 7°2 per 1000 of 
strength. The dysentery cases numbered 15linall. They 
took place for the most part during the months of August 
and September, 1904, in the vessels blockading Port Arthur. 
The propagation of this affection is said to have been due to 
the swarms of flies with which the vessels were infested. 
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AN ordinary meeting of the Council was held on Feb. 8th, 


| Mr. Jonn TWEEDY, the President, being in the chair. 


| issued, 


A report was read from the court of examiners respecting 
99 candidates found qualified for the diploma of Member and 
it was resolved that diplomas of Membership should be 
issued to these candidates. 

It was resolved that diplomas of the Licence in Dental 
Surgery should be issued to three candidates found qualified 

It was resolved that diplomas in Public Health should be 
jointly with the Royal College of Physicians of 
London, to 18 candidates found qualified. 

It was resolved that the Vicar of Hempstead should be 
informed that the College will contribute ten guineas 
towards the rebuilding of the tower of Hempstead Church, 
where William Harvey is buried, provided that a sufficient 
sum for the purpose is raised. 

Dr. J. Ward Cousins was reappointed as the representa- 
tive of the College on the Central Midwives Board. 

It was resolved to hold an afternoon reception in th> 
Museum for the members of the British Dental Association 
on the occasion of the meeting in London in May next. 

Professor Howarp MARSH gave notice of the following 
motion for the next meeting of the Council 


the question of the 


That the time has come for reconsidering 
nt Boar: 


admission of women to the examinations of the Conjoi 





MEDICINE AND THE LAW. 


Certifi ition of the Cause of Deati 

AT a recent inquest at Bermondsey it was alleged that the 
deceased had been placed in his coffin before life was 
actually extinct and an attempt was made to fix the respon- 
sibility for this upon the medical attendant of the deceased 
because he had given a certificate of the cause of death 
without inspecting the body. The evidence as to the con- 
tinuance of life fell far short of proving this to have been 
the fact and was given by a witness related to the deceased 
who was stated to have made similar allegations upon another 
like oceuasion, As a matter of fact, however, Mr. George 
Burton of Wanstead, the medical practitioner who attended 
the deceased, had seen him last when he was at the point of 
death and before quitting the house had asked a friend of 
the wife to prepare her for what he knew must inevitably 
ensue. He was afterwards informed, as is perfectly usual, 
that the deceased was dead, and g:anted in the prescribed 
manner a certificate of the cause of death. The story of 
the female witness already mentioned as to what she 
believed that she observed subsequently to this was tle 
cause of an inquest being held and was also responsible for 
a rider added by the jury to their verdict, apparently with 
the acquiescence of the coroner, to the effect that Mr. Burtor 
ought to have inspected the dead body before certifying 


owt va i OR Bie 


ate ied 


OO ee & 


o «oe 








pa 


on 


ee 


i 


2 
\ 
‘| 
i 
= 4 


172 Tue LANcet ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.—VITAL STATISTICS. [Fep. 1 


Blame of this kind made public by sensational reports in | hospitals and in the London Fever Hospital, wh 
newspapers inflicts considerable hardship upon medical men, | been 3066, 2983, and 2912 on the three preceding Sa: 
is highly unjust, and is based upon a misapprehension of the | had further fallen to 2839 on Saturday last, Feb. 1( 
legal position. Every medical man is familiar with the form | new cases were admitted during the week, against 3 
of death certificate issued to him officially (under the | and 319 im the three preceding weeks. The di 
Registration of Births and Deaths Act, 1874), which does not | London referred to pneumonia and diseases of t) 
in any way make it obligatory for him to view the dead body, | ratory system, which had been 299, 293, and 3] 
but on the contrary provides for his not having done so. It | three preceding weeks, declined again to 278 last we 
is a certificate of the cause of death, not of the fact that it )} were 98 below the corrected average number in the correspor 
has taken place, and if the relatives desire that the medical | ing periods of the four preceding years. The causes 
man should see the deceased before granting it, it is for them | or 1°0 per cent., of the deaths in the 76 towns last 
to summon him todoso. If they are content that he should | were not certified either by a registered medical practi 
not do so, the responsibility, if any, rests with them. The/|tioner or by a coroner. All the causes of death wor 
law, however, only requires that they should inform the} duly certified in West Ham, Portsmouth, Bristol 
registrar that the death has taken place and deliver to him | chester, Salford, Bradford, Leeds, Hull, Newcastle-or 

a certificate of the cause of it, which they are to obtain from | and 49 other smaller towns; the largest proportions 

a medical practitioner should there be one who can furnish | uncertified deaths were registered in Burton-on-Tre1 

it. Mr. Burton therefore acted absolutely correctly and the | mingham, Nottingham, Liverpool, St. Helens, Warri: 
censure conveyed in the rider of the jury at the inquest | Blackburn, Sheffield, and Sunderland. 

referred to was wholly undeserved. | 
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HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18°2, 19°6, and 16°5 per 10% 
in the three preceding weeks, rose again to 16°8 per 100 


AKY 





EDINBURGH. | during the week ending Feb. 10th, and was 1°3 per 100 2 
in excess of the mean rate during the same period in the 76 Z 
\ QUARTERLY meeting of the Royal College of Physicians | large non ogy rae — “_ ye an 

f Edinburg ras hel feb. 6t 0 ya +p | rates ranged from ‘5 in Leith anc 5-0 in Paisley Z 
of Balabengh wat held on Fe 6th, Dr. Joun PLAYFAIR, | 20:6 in Dundee and 21°1 in Perth. The 577 dea : 
ane Sey SNS. | in these towns last week included 18 which were referr = 
Dr. George Freeland Barbour Simpson, Dr. Charles | t> measles, 15 to diarrhoea, four to whooping-cough, { 5 
Mowbray l’earson, and Dr. Edwin Matthew were introduced | « fever,” three to scarlet fever, and three to diphtheria. I: - 
and took their seats as Fellows of the College all, 47 deaths resulted from these principal infectious diseases Z 
Dr. Andrew Balfour (Khartoum) and Dr. John Dixon | jast week, against 53, 69, and 47 in the three preceding 2) 
Comrie (Edinburgh) were admitted by ballot to the Fellow- | weeks. These 47 deaths were equal to an annual + 
ship of the College of 1°4 per 1000, which was slightly above the m 2) 
Dr. William Leslie Lyall (Edinburg! and Mr. Sorab | rate last week from the same diseases in the 76 , ~ 
Kaikhoshru Engineer (Portobello) were admitted by ballot to English towns. The fatal cases of measles, which had bee: Z 
the Membership of the College, after examination. 24, 31, and 18 in the three preceding weeks, were agair - 
The R&GISTRAR reported that since the last quarterly 18 last week, and included 14 in Glasgow and tw 8 
meeting 26 persons had obtained the Licence of the College Dundee. The deaths from diarrhcea, which had been 19 = 
by examination. 13, and 18 in the three preceding weeks, declined ag 2 
’ last week to 15, of which six occurred in Glasgow, | 5 
y o "Io . in Dundee, and three in Edinburgh. The fatal cases < 
VITAL STATISTICS. whooping-cough, which had won seven and six in 2 
; , two preceding weeks, further declined to four last week, ar 7 
HEALTH OF ENGLISH TOWNS. included three in Glasgow. The deaths referred to differe i 
In 76 of the largest English towns 8603 births and 4711 | forms of ‘' fever,” which had been four and one in the t 4 
deaths were registered during the week ending Feb, 10th, | preceding weeks, rose again last week to four, of whic ht “ 
The annual rate of mortality in these towns, which had | were registered in Glasgow. The fatal cases of scarlet { % 
been 15°8, 15°9, and 15°5 per 1000 in the three preceding which had been three two, and none in the three prec« e 
weeks, was again 15-5 per 1000 last week In London | weeks rose again to three last week, and all occurr 2 
the death-rate was 14°9 per 1000, while it averaged 15 9 | (ilasgow. The deaths from diphtheria, which had beer = 
in the 75 other large towns. The lowest death-rates in | 12, and four in the three preceding weeks, further decli: < 
these towns were 8:4 in Willesden, 8:6 in Walthamstow. | last week to three, of which two were registered in Glasg b 
9°2 in East Ham and in Reading, 9-3 in Leyton and in The deaths referred to diseases of the respiratory organs Lh 
Hastings, and 9°6 in Hornsey; the highest rates were | in these towns, which had been 114, 110, and 113 in t - 
20°0 in Rhondda, 40-5 in Coventry, 20-8 in Great | three preceding weeks, declined again to 108, and were + 
Yarmouth, in Plymouth, and in Burnley, 21-1 in Warrington, | below the pnmber in the corresponding period of last ye u 

21°2 in Liverpool, 22:8 in Preston, and 24°2 in Merthyr | The causee of 23, or 4 per cent., of the deaths regist¢ 
Tydfil. The 4711 deaths in these towns last week included | in these eight towns last week were not certified. ee 
399 which were referred to the principal infectious ees rs 





diseases, against 369, 385. and 366 in the three pre- HEALTH OF DUBLIN. 

ceding weeks; of these 399 deaths, 150 resulted from| The death-rate in Dublin, which had been 20:1, 21 
whooping-cough, 76 from diphtheria, 69 from measles, 58 | and 24°4 per 1000 in the three preceding weeks, <ecli! < 
from diarrhoea, 44 from scarlet fever, and 22 from “* fever ” again to 20°5 per 1000 during the week ending Feb ‘ 
(principally enteric), but not any from small-pox. No death | During the past four weeks the death-rate has averag 
from any of these diseases was registered last week in | 21°6 per 1000, the rates during the same period being 1 
Hornsey, Hastings, Northampton, Great Yarmouth, Burton- | in London and 17°9 in Edinburgh. The 149 deaths 
on-Trent, Coventry, Wigan, Bury, and Rotherham: while persons belonging to Dublin registered during the weet 
they caused the highest death-rates in Croydon, Plymouth, | under notice were 28 below the number in the preceding 
Wolverhampton, Leicester, Rochdale, Burnley, Preston, and | week and included one death from “ fever,” but non¢ 
Merthyr Tydfil The greatest proportional mortality from | small-pox, measles, scarlet fever, diphtheria, whooping 
measles occurred in Croydon, Tottenham, Preston, Leeds, i or diarrhoea ; in each of the two preceding © 
and York ; from diphtheria in Croydon, Reading, Hull, | there were five deaths from these principal infectious diseases 
Middlesbrough, and Merthyr Tydfil; from whooping-cough | The mortality from ‘* fever” in Dublin last week was « 

in Plymouth, Birmingham, King’s Norton, Aston Manor. | to a rate of 0°1 per 1000, the death-rates during the sa 
Leicester, Warrington, Rochdale, Burnley, and Gateshead period from the principal infectious diseases being 1 
and from diarrhcea in Rochdale. The mortality from scarlet | London and 0°6 in Edinburgh. The 149 deaths 
fever and from ‘“‘ fever” showed no marked excess in any of | Dublin last week included 23 of children under one 

the large towns. Nodeath from small-pox was registered last | of age and 44 of persons aged 60 years and upwai! 
week in any of the 76 towns, and no cases of this disease were | the deaths both of infants and of elderly persons wer 
under treatment last week in any of the Metropolitan Asylums siderably below the respective numbers recorded in the 
Hospitals The number of scarlet fever cases in these ceding week. Nine inquest cases and five deaths from viole: 
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were registered ; and 62, or more than two-fifths, of the | London, Shoreditch, Bethnal Green, Poplar, Deptford 


deaths occurred in public institutions. The causes of seven, | Greenwich. a 
or nearly 5 per cent., of the deaths registered in Dublin | month, against an average of 90 in the corresponding per; 

of the four preceding years 
—— most fatal in Hammersmith, Stepney, Bermondsey, Wana. 
worth, Camberwell, and Greenwich. 
of whooping-cough showed a 


last week were not certified 


VITAL STATISTICS OF LONDON DURING JANUARY, 1906. 


IN the accompanying table will be found summarised | corrected average number; 
boroughs the 


complete statistics relating to sickness and mortality in the | politan 


; this disease was proport 


among the 


highest death-rates 


The deaths from diphtheria numbered 


The 156 fata 


decline of 34 fro, 


various 


from 


metre 


City of London and in each of the metropolitan boroughs. | disease were recorded in St. Pancras, Bethnal Green, St: 


With regard to the notified cases of infectious diseases it | Bermondsey, Deptford. and Greenwich. 
appears that the number of persons reported to be suffering | enteric fever were 19 below the average number in ¢; 


The 15 deaths 


nev 
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Ases 
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from one or other of the nine diseases specified in the table | corresponding periods of the four preceding years : 
was equal to an annual rate of 6°7 per 1000 of the population, | these 15 deaths two belonged to Fulham and two to Wap 
cases of diarrhasa were 19 
In the three preceding months the rates had been 10°0,/| the corrected average; among the various metrop 
9°4, and 6°7 per 1000 respectively. The lowest rates last | boroughs this disease was proportionally most fata! 


estimated at 4,721,217 persons in the middle of the year. | worth. 


month were recorded in Paddington, Kensington, St. Mary- | Paddington, 
lebone, Hampstead, Stoke Newington, and Holborn; and/|In conclusion, it may be 
he highest rates in Hackney, Poplar, Southwark, Ber-| mortality in London last month from the principa) j; 
mondsey, Greenwich, and Woolwich. The prevalence of | fectious diseases was nearly 13 per cent. below the averag: 


The 60 fatal 


scarlet fever last month showed a slight decline from Infant mortality, 


that recorded in December ; among the various metropolitan | deaths 


boroughs this disease was proportionally most prevalent in | was equal to 112 per 1000. 


under one 


Chelsea, 


Shoreditch, Poplar, and Battersea 
that the aggregat 


measured 


year 


of age 


stated 


by the 
to registered 
The lowest rates of infant 
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bi 


Hackney, Finsbury, Poplar, Southwark, Bermondsey, Batter- | mortality were recorded in Paddington, St. Maryle 


sea, and Deptford. The Metropolitan Asylums hospitals | Hampstead, Stoke Newington, Holborn, and Finsbury 
contained 2866 scarlet fever patients at the end of last/| the highest rates in Hammersmith, City of Westminste: 


month, against 4187, 3976, and 3410 at the end of the | Islington, City of London, Shoreditch, Bethnal Green 
three preceding months ; the weekly admissions aver- | Bermondsey. 


aged 296, against 509, 449, and 318 in the three preced- 
ing months. Diphtheria was much more prevalent than in 
the preceding month ; the greatest proportional prevalence 
of this disease occurred in Fulham, Chelsea, Bethnal Green, | 
Greenwich, and Woolwich. The number of diphtheria 
patients under treatment in the Metropolitan Asylums hos- 


pitals, which had been 796, 723, and 701 at the end of the} Tue following appointments are notified :— Fleet 
C. W. Sharples to the Clyde ; 
on recommissioning. 
123, 100, and 101 in the three preceding months. The | Sequeira to the Unicorn, temporary. 
prevalence of enteric fever showed no variation from that | Wernet to Plymouth Hospital; W. J. Still to the / 
L. C. E. Murphy 


- . - ~— | 
three preceding months, had risen again to 867 at the end geons : 


of last month ; the weekly admissions averaged 121, against | Asse’, 


recorded in the preceding month; among the various | bridge; 
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prevalent in Kensington, St. Marylebone, Hackney, South-| L. A. Baiss to the Tamar; 


wark, Camberwell, and Greenwich. There were 95 enteric | Woods 


fever patients in the Metropolitan Asylums hospitals at the | Hawkins to the 
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the three preceding months ; the weekly admissions averaged | rank of Staff Surgeon in His Majesty’s Fleet 


16, against 26, 17, and 13 in the three preceding months. Ley (dated Nov. 14th, 


Erysipe 


included four in Kensington, three in Fulham, three in | Waterfield (dated Nov 


Camberwell, and two each in Hammersmith, Chelsea, St. 
Pancras, Islington, Hackney, Lambeth, and Lewisham. 


The mortality statistics in the table relate to the deaths Lieutenant-Colonel Arthur M. 
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las was proportionally most prevalent in Hackney, | O'Leary (dated May 13th, 1904); 
Poplar, Southwark, Bermondsey, Deptford, and Greenwich. | (dated Nov. 10th, 1904) : 
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of persons actually belonging to the various boroughs, the | Hygiene, vice Lieutenant-Colonel R. H. Firth, whose tet 
mas expired (dated Feb. Ist, 
buted among the boroughs in which the deceased persons had | Captain William S. Harrison to be Assistant Professor 


deaths occurring in public institutions having been distri- | of that 


previously resided. During the five weeks ending Feb. 3rd | Pathology, vice Captain D. Harvey, whose tenure o! 


appointment 


7221 deaths of persons belonging to London were registered, | appointment has expired (dated Feb. 1st, 1906). 


equal to an annual rate of 16°0 per 1000; in the three 
preceding months the rates had been 14 0, 17°0, and 
17°6 per 1000. The death-rates last month ranged from 
11°5 in Hampstead, 11°9°in Lewisham, 12°5 in Stoke 
Newington, 12 7 in Paddington, and 12°9 in Wands- 
worth, to 18°3 in Chelsea, 18°5 in Stepney, 19°0 in 
Finsbury, 19°4 in Bethnal Green, 20-0 in Bermondsey, 
and 20°4 in Shoreditch. The 7221 deaths from ail causes 
in London last month included 597 which were referred to Royal 
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from measles, 54 from scarlet fever, 72 from diphtheria, 1906) 
156 from whooping-cough, 15 from enteric fever, and 60 Rifle: 


(dated Jan 


Royal ARMY MepicaL Corps. 


30th, 1906) 


Stanley J. W. Hayman, and Julian P.S Hayes 


John G 
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VOLUNTEER CORPS. 


Meer Engineers ( Volunteers): 
the principal infectious diseases; of these, 240 resulted | Henderson Weir to be Surgeon-Lieutenant (dated Feb 


Ist Volunteer Battalion the Royal Scots Fusi 


from diarrhcea, The lowest death-rates from these diseases | Syrgeon-Lieutenant-Colonel 
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Stoke Newington. Hackney, and Holborn ; and the highest | Surgeon-Lieutenant-Colonel and Honorary Surgeon-Co 

rates in Bethnal Green, Stepney, Bermondsey, Camberwell, | w. Sneddon resigns , 
Deptford, and Greenwich. The 240 deaths from measles were | retain his rank and to wear the prescribed uniform (dat 
46 above the average number in the corresponding periods | Feb. 10th, 1906). 2nd Volunteer 


of the four preceding years ; this disease was proportionally | Lioht Infantry 
most fatal in Islington, Finsbury, Stepney, Southwark, | commission (dated Feb. 10th, 1906). 


Lambetn, Camberwell, and Deptford. The 54 fatal cases of 
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among the various metropolitan boroughs this disease showed Welsh 
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LEAVE ON MEDICAL CERTIFICATE. 

The following alteration in the rules governing leave on 
medical certificate has been made :—To be substituted for 
the second sentence of paragraph 1915: ‘ When an officer 
bas been examined by a medical board (whether at home or 
abroad) the original proceedings must, in all cases, be 
forwarded to the War Office without delay; in the event 
of leave having been granted, the period and date of com- 
mencement of leave should be notified.” 


THE CHANNEL FLEET AND THE NEED FOR HOSPITAL 
ACCOMMODATION, 

fhe Channel Fleet is now organised on a large seale and 
js manned probably by some 12,000 men. This being so it 
jc no matter for surprise that medical opinion should con- 
sider the lack of hospital provision a serious error in 
administration. For the sick of all this large body of men 
there is no special accommodation ; they are treated as best 
they can be in the individual vessels composing the fleet. 
The hospital ship Maine is understood to have been ‘‘ ear- 
marked” for the Mediterranean Fleet and analogous pro- 
vision should now be made for the sick sailors in the 
Channel Fleet. There are many cases of illness which 
cannot possibly be treated adequately, and in accordance 
with modern medical and surgical knowledge, on board 
the vessels on which they occur. Extemporised pro- 
vision for such cases must often be made in place of that 
finished treatment which our sailors have a right to expect 
and which the authorities, as is well known, wish to supply. 
The sick man on board his ship in the midst of routine duties, 
vesides not being in a favourable situation for treatment, 
must often interfere with discipline. Drills may be dis- 
pensed with out of consideration for seriously ill, perhaps 
dying, men—an important matter as regards the efficiency of 
the personnel of a ship. Or a vessel may be compelled to put 
tosea with a dying man on board—indeed, such sad occur- 
rences cannot be infrequent. We should much like to hear 
that the Channel Fleet has been treated like the Mediter- 
ranean Fleet and has been supplied with a hospital ship, and 
the sooner this happens the better, for the naval manceuvres 
must interfere with, if not prevent, the sending home of men 
who ought at once to be invalided. 


THE Mimirary FAMILiIes HosprraL, DEVONPORT. 

The Military Families Hospital, Devonport, is restricted to 
the wives and children ‘‘on” or ‘‘off” the strength of 
soldiers and marines in the Plymouth garrison. During 1905 
146 women and 39 children were admitted as in-patients, the 
out patients’ attendances numbered 4421, and 1581 visits 
were made to patients’ homes. The institution receives a 
Government grant and in addition subscriptions have been 
received from the ‘‘ Marines,” ‘‘ Somersets,” ‘‘ Devons,” &c. 
Numerous gifts in kind were also sent. The subscriptions 
are used to pay part of the hospital expenses of women and 
children not on the ‘married roll,” to provide special 
surgical appliances and other extras for patients, and also to 
lecorate and to brighten the wards. 


A GERMAN SANATORIUM FOR OFFICERS’ FAMILIES. 

An authorisation to establish a sanatorium for the families 
f officers of the German army having been given to a private 
syndicate of Frankfort-on-the-Main by the Minister of 
Agriculture, Domains, and Forests, the Chateau of Idstein, 
situated among the Taunus mountains in Hesse-Nassau, was 
opened for patients in September last. In accordance with 
a circalar issued by the Minister of War in August, 1905, 
this establishment, which is under the control of the general 
officer commanding the 18th Army Corps, is superintended by 
a military medical officer who has been relieved from duty 
for the purpose. The wives and children of necessitous 
ficers on the effective list are eligible for admission pro- 
vided they live under the same roof as the husbands or 
tathers and can produce a medical certificate attesting their 
fitness for treatment in the sanatorium. As a rule the course 
of treatment is limited to a month, but in special cases the 
period may be prolonged on the recommendation of the 
superintendent. When infants and children are admitted 
their mothers cannot be accommodated unless they, too, are 
eligible as patients. All medical treatment is free, but 
inmates are required to defray charges for lodging, food, and 
linen, as well as their travelling expenses. 

HosPItaAL ATTENDANTS IN THE RussIAN ARMY. 


In Russian military hospitals the subordinate duty is 
performed by a body of men who are designated feldschers 





They receive a certain amount of medical training in schools 
organised for the purpose at St. Petersburg, Kiev, Moscow, 
Tiflis, Novotcherkask, and Irkutsk, and to a limited extent 
are allowed to replace medical officers when the services of 
the latter are not available. Such is the theory, but 
practically most of the soldiers composing Russia’s vast 
army are dependent on /rldschers for medical and surgical 
aid. Notwithstanding the disturbed state of the country a 
new school for /eldschers has recently been opened at 
Kherson, the number of pupils to be instructed being fixed 
at 200. The authority for the establishment of this institu- 
tion consists in a prikaz, or Order of Council, dated Jan. 4th 
(Old Style), 1905. 





* Audi alteram partem.” 


THE UNION OF LONDON MEDICAL 
SOCIETIES. 
To the Editors of THE LANCET. 


Sirs,—The organising committee of the above have sent 
5000 reply postcards to members of the various societies 
requesting answers to certain questions. This course was 
adopted for the purpose of ascertaining the probable member- 
ship of the proposed new society. The replies have been 
most satisfactory, nearly 1000 individuals having stated 
their intention of joining the new society as Fellows at an 
annual subscription of £3 3s. So far, however, we have 
receive’ less than 2000 answers. 

In order to estimate the financial position of the proposed 
new society it is important that we should have as complete 
an idea as possible of the numbers of members of existing 
societies who are likely to join the new society as members 
or Fellows. We should, therefore, be much obliged if you 
would allow us to appeal through your columns for an early 
reply to the appended questions on the part of those who 
have not yet answered. 

We are, Sirs, yours faithfully, 
ARTHUR LATHAM, 
HERBERT 8S. PENDLEBURY, 
Honorary Secretaries 





Brook-street, W., Feb. 10th, 1906. 
[INCLOSURE. } 
Union of Medical Societies. 

Are you willing (1) to become a Fellow of the proposed new society 
with the full use of the general library and the right to attend all 
the sections at a subscription of £3 3. per annum; or (2) to become a 
member of a section with the use of the sectional! library and of the 
general reading room at a subscription of £1 1s. per annum; or (3) to 
become a member of a section as above and to join other sections at a 
subscription of 10s. 6d. per annum for each additional section; or (4) to 
become a member of one or more sections as above and in addition to 
pay a subscription of £1 ls. per annum for the full use of the general 
library 


HYGIENE OF COTTAGES IN AGRI- 
CULTURAL DISTRICTS. 
To the Editors of THE LANCET. 

Srrs,—May I, speaking from a long and practical experi- 
ence as to the conditions existing in rural districts, bear 
witness to the correctness and importance of the letter by 
a ‘Suffolk Poor-law Medical Officer” in THE LANCET 
of Feb. 10th, p. 404. It would not be fitting to enter 
into details as to some of the horrible cases of ille- 
gitimacy which occur in consequence not so much of 
actual overcrowding as of the occupation of the same 
room by widowed father and daughter, grown-up sister 
and brother, &c. The overcrowding in earlier years 
prepares the way for this and effectually rubs off in 
the young child all that innate modesty and self-respect 
which under proper conditions should in after years be the 
safeguard of character. I do not think it would be far 
wrong to say that, as a rule, in the villages of England not 
more than one cottage out of every three has more than two 
bedrooms, and in these two bedrooms we almost invariably 
find the parents and one or two yourger children in one 
room and the growing-up girls and boys in the other. Some- 
times when the family is grown up the girls sleep in the 
parents’ room and the boys in the other. The pitch dark- 
ness of the village streets in winter evenings is another evil 
and wise mothers will not allow their daughters to traverse 
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these even to attend classes if they are held at any distance 
from the home. 

The remarks of your correspondent on local government 
cannot be too strongly emphasised and it is earnestly to be 
hoped that the present Government will give attention to 
this most important social question. The Local Government 
Board should have faller powers for dealing with rural 
councils who neglect their duty and medical officers of health 
and inspectors of. nuisances should not be subservient to 
individuals many of whom arm themselves with authority in 
order to block reform and guard slum interests. In one 
respect only my experience bas differed from that of a 
Suffolk medical officer. I have been unfortunate enough to 
find quite as much insanitation, dilapidation, neglect, and 
overcrowding on properties belonging to large owners and to 
corporate and charitable bodies as on those belonging to 
small men. I am, Sirs, yours faithfully, 

C. COCHRANE, 
Member of the Royal Sanitary 


St. Neots, Feb. 10th, 1906 Institute. 


To the Editors of THE LANCET. 

Srrs,—There is no doubt that the question of providing 
better cottages for labourers is one of pressing im portance in 
many rural districts. The relation, however, between a high 
rate of illegitimacy and districts in which the cottage 
accommodation leaves much to be desired is not quite so 
striking as it appears from the communication of a ‘* Suffolk 
Poor-law Medical Officer " in Toe LANcET of Feb. 10th, p. 404. 
The amount of illegitimacy can only be accurately estimated 
if it is given as a proportion of births to the number of 
unmarried and widowed women at child-bearing ages. 
Estimated in this way there were in 1901 (and I take this 
year as being the census year and therefore one in which we 
have information as to the number of women at the ages 
given) 6°4 illegitimate births per 1000 unmarried and 
widowed womem between the ages of 15 and 45 years in 
Somerset, 8°6 in Wiltshire, and 10-8 in Herefordshire, 
three agricultural counties. In Durham county the propor- 
tion per 1000 was 11°8, in Stafford 11-0, and in Nottingham 
13 ‘7—all industrial counties. 

I am, Sirs, yours faithfully, 
Hereford, Féb. 13th, 1906 HERBERT JONES. 





TREATMENT OF APPENDICITIS AND 
ALLIED BOWEL TROUBLES BY 
HIGH-UP INJECTION. 

To the Editors of THE LANCET. 

Sirs,—At a meeting of the Medical Association held in 
Toronto on June 6th, 1895, I read a paper showing that the 
ordinary indiarubber syringe presents several faults of con- 
struction. Its vaginal attachment is of such small size that 
it does not smooth out the mucous folds and therefore the 
wash-water or medicine does not reach the irritated or 
ulcerated surfaces; the ear-nozzle ought also to be of soft 
indiarubber as less likely to injure delicate structures. My 
principal object, however, on the present occasion is to 
point out that the hard short nozzle used for the administra- 
tion of enemata per rectum is in several respects objection- 
able. Being short it does not reach far enough to deliver its 
charge where it would do most good, and, being hard, it 
impinges on the sphincter muscle and thus stimulates to 
expulsive action ; the injection being delivered low down is 
speedily voided ; and little opportunity therefore is given for 
solvent action on the contents of the bowel. I then pro- 
posed the using of an elastic indiarubber tube from 50 to 60 
inches long and similar in calibre and character to the tube 
used in washing out the stomach. With such an apparatus, 
solvents, antiseptics, or purgatives could be introduced at a 
point to serve the purposes intended. At this time I gave it 
as my experience that the soft indiarubber tube is not only 
a valuable agent in the relief of obstinate constipation, 
impaction of feces, invagination, and muco-enteritis, but 
it is also of pre-eminent utility in the treatment of 
appendicitis. 

Since writing that paper more than ten years ago I have had 
abundant opportunity of further observation and although I 
have had some very serious cases under treatment I have yet 
to meet one in which surgical interference was necessary nor 
have I one death to record. The emptying of the bowel and 
the remuvai of irritating matter are not the only effects of 
high-up injection, for when the bowel is distended the 
appendix is retracted and distended, and in this way the 
fiuid injected has a chance to enter and remove sources of 





| 
irritation when immediately within the appendix, and in this 
way is more largely curative. I do not hold that this o; any 
other medical or expectant treatment will in all cases super. 
sede the knife ; for instance, when the patient's temperature 
has increased with subsequent sudden lowering and the 
formation of pus is suspected I certainly would not rely op 
medical treatment alone. It is, however, well to remember 
(1) that Dr. O. Hanolan has stated from personal obserya. 
tion that in 42 necropsies in which a previous -diagnosis of 
appendicitis had been made 32 of the deceased were found to 
have normal appendices ; and (2) that Dr. Horrick has related 
that in the French army 188 cases were operated upor with 
23 deaths, and 480 were treated medicinally with five deaths 
Surgeons of experience maintain that it is best to operate 
early, but in my opinion there is little danger in delay if the 
patient is given easily digested non-fermentable food, rest 
in bed, antiphlogistine (a combination of clay, glycerine. 
boric acid, menthol, and eucalyptus) over the bowels or 4 
cold compress. The measures which I take to mark the 
ne plus uitra in the treatment of appendicitis are as follows 
the filling (or rather the complete dilating) of the bowel by 
means of the long tube with sweet oil, glycerine, and water 
or soap and water; hypodermic injections of morphine or 
morphine and atropine ; and complete abstinence from food 
or the taking of it sparingly in order to secure digestive rest, 
The following case supplies a good example of the extent to 
which by the long tube an injection may be forced. The 
patient, who was a man about 40 years of age, weigh- 
ing about 275 pounds and of immense girth, had partaken 
heartily of pork and beans. He was normally a large eater, 
consuming 4 or 5 pounds of steak, with potatoes, toast, 
and so forth, at a sitting. When I saw him he was suffering 
from severe pain in the bowels, which were constipated and 
much distended with gas and food. The medical men who 
treated him in a village some distance from Lindsay had 
used the low-down injection repeatedly and had given him 
purgatives without effect. I at once used a tube fally six feet 
long and after one or two very scanty evacuations succeeded 
in passing the tube for its entire length and pumped in a 
gallon or two of warm water. the abdomen being kneaded at 
the same time. There was considerable vomiting, after 
which the injection entered more readily. When a large 
quantity of fluid bad been used the patient began to cry 
out that he would certainly burst. The vomiting became 
more continuous and smelt of peppermint which had 
been added to the injection as an anti-flatulent. The 
vomiting with the continued pressure of the injection had 
evidently reversed the peristaltic action and there was 
no doubt that the water flavoured with peppermint had 
passed completely through the alimentary tract and was being 
ejected by the stomach through the mouth. The distension 
and soreness were relieved and the patient made a quick 
recovery. Another case which was almost a complete replica 
of the foregoing one was published by Dr. E. E. Tope in the 
Medical World of August, 1904. He does not give the 
length of the tube employed but writes: ‘‘A Jarge rectal 
tube was passed the full length into the bowel. We 
kept on pumping water into the patient and calling for mere 
water while the patient kept vomiting it up until we had 
used more than five gallons and the water was no longer 
discoloured.” I need not enter into a controversy as to the 
possibility of passing the ileo-czecal valve, for in these cases 
there is no doubt that the long tube placed the injection 
beyond that point and so far up that peristalsis was reversed 
and the stomach accepted the inevitable. This is, perhaps, 
not after all so very strange, as in incarcerated bowel and 
even in appendicitis stercoraceous vomiting occurs and 4s 
soon as it is admitted that the ileo-cewcal valve may be passe: 
the rest would appear easy. 

I am, Sirs, yours faithfully, 
P. PALMER BuRRows, M.D., C.M., 

President of the Association of Health Officers, Member 
American Public Health Association, and Member of the 
Dominion Medical Association. 

Lindsay, Ontario, Canada, Jan. 20th, 1906. 





THE COST OF ANTITOXIN. 
To the Editors of THE LANCET. 
Sirs.—The reading of the most excellent article on 


Some Points in the Treatment of Heart Failure in Dipb- 
theria by Dr. Charles Bolton has led me to make an appea 
to the makers of diphtheria antitoxin as to whether the time 
has not arrived when this valuable remedy for the treatment 
of so fatal a disease cannot be retailed to the profession at 4 
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this jess cost. I think it will be admitted that even for an | raised successfully in this action by the Union was reported 


any ordinary case 2000 units are practically useless, but still it is 
; t in that strength at a price of 2s. 6d. It follows 





per. 

sure ae one has a case of diphtheria of any degree of severity 
the t is necessary to inject from 20s. to 30s. worth of antitoxin 
On in order to hope for success. This might be a matter of no 
ber moment to hospital authorities but to the general practi- 
va- tioner who has no hope in many instances of being paid it is 
of fsome importance. I trust others will take this matter up 
to in order that the strength of antitoxin will be increased and 
ted the price reduced,—I am, Sirs, yours faithfully, 

ith Portsmouth, Feb. 5th, 1906. R. Emmett, M.D. Darh. 
hs ——— ~ 

ite "hy Y ’ ,C OD al _ 
he HEMPSTEAD CHURCH, ESSEX: THE 

est BURIAL PLACE OF WILLIAM 

=" HARVEY. 

he To the Editors of THe LANCET. 

, sins,—The church tower of Hempstead, Essex, a smal! 
“4 ge of some 400 inhabitants, fell down in 1882, and the 


nes still lie in disfiguring heaps in the churchyard. The 
ict is a parely agricultural one and it has hitherto been 
nd impossible to raise locally an amount sufficient for its 
iilding. The parishioners deeply value their privilege of 
g the custodians of the mortal remains of Dr. William 
rvey whose discovery of the circulation of the blood was 
instrumental in raising the art of medicine and 
gery to its present rank as a science. But their means 
eing so small outside help is essential for rebuilding the 
- er of the church, which is estimated to cost £1500, and 
it has occurred to me as the newly appointed vicar of the 
that the members of the medical profession would 
it a privilege to contribute to restore to decency and 
r the structure in which rests the body of one to whom 
ey owe so much. 
, | have communicated with the Royal College of Physicians 
* f London and the Royal College of Surgeons of England 
i these bodies have recognised the justice of my appeal, 
former by a contribution of 20 guineas and the latter 
y one of 10 guineas, provided a sufficient sum for the 
rpose is raised. May I ask you to use your influence in 
he — and to open a subscription list in your journal, 
asking members of the medical profession at home and 
road to send contributions to Messrs. Barclay, Bankers, 
Saffron Walden, Hempstead Tower Fund, in honour and to 
xemory of such an illustrious member of their profession 
us Dr. William Harvey proved himself to be. 
I am, Sirs, yours “aE - 
E. J. Rowerts, Vicar. 
Hempstead Vicarage, Saffron Walden, Feb. 12th, 1906. 


or 


¢ 


The following sums have been already paid or promised :— 


£ se. ad. £ 
In Messrs. Barclay’s Bank 210 0 O | Royal College of Sur- 
Royal College of Phy geons of England 10 10 O 
ans of London 21 00 Dr. D. H. Tuke 210 0 


MEDICAL PRACTITIONERS AND THE 
NOTIFICATION OF INFECTIOUS 
DISEASES. 

To the Editors of Tue LANCET. 

Sirs,—In your issue of Feb, 3rd you reported an action 
recently brought against Dr. Louis Stamm for alleged negli- 
gence in notifying a case of typhoid fever. In commenting 
upon the action you stated inter alia that the judge ordered 
the costs to be paid by the plaintiff on the highest scale ‘‘ so 
that as far as possible Dr. Stamm will be indemnified for his 
ne ae expenditure in resisting the claim against him.” 

. further, you stated ‘‘ he,” Dr. Stamm, ** had to undergo 
all the anxiety and expense of preparing bis defence.” 

May I be allowed somewhat to alter such statements 

reporting that the case on behalf of Dr. Stamm 
was carried into court by the Medical Defence Union, and 
that no part of the expenses and costs incidental to such 

fence has had to be borne by the defendant, who most 
wisely had become, some years since, a subscriber to the 
Union. It is impossible, of course, for the Union to relieve 
any of its members whilst defending them from some of the 
‘nxiety due to such a position, but I think I may safely say 
that it is imaccurate to state that ‘all the anxiety ” was 
neergone by the defendant, and certainly none of the 
<penses fell upon him. The fact that the defence was 


in the accounts of the case published in the newspapers, 
but it apparently escaped your editorial notice. 
I am, Sirs, yours faithfully, 
A. G. BATEMAN, 

4, Trafalgar-square, W.C., Feb. 13th, 1906. General Secretary. 

*.* We did not know that Dr. Stamm’s defence was 
undertaken by the Medical Defence Union. We congratulate 
Dr. Stamm on his foresight and once again the Union on 
its good work.—Eb. L. 





THE LONDON COUNTY COUNCILLORS 
IN PARIS. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


Paris, Feb. 10th 

WHEN the 82 members of the London County Council 
braved the stormy weather and embarked for Calais and 
Paris they undoubtedly thought that a great reception was 
awaiting them. This Sir Edwin Cornwall, speaking as chair- 
man of the London County Council at the final banquet, 
frankly confessed ; but, he added, ‘‘our expectations have 
been exceeded a thousand-fold.” First of all, it is not usual 
for members of a municipality to be received with military 
honours. The Republican Guards, both the horse-guards 
and infantry, though now under the authority of the Minister 
of War, were originally a municipal guard and are still 
employed exclusively for maintaining order within the capital 
Thus, when the members of the London County Council 
reached the Northern station at Paris they found a guard of 
honour protecting the approaches of the platform and a 
numerous escort of horse-guards to ride by the side of their 
carriages and to clear the road in front. Two military 
bands, one inside and the other outside the station, played 
the national anthems of the two countries as soon as the 
councillors arrived and they were, of course, met by their 
Parisian colleagues. The cavalry escort accompanied the 
councillors during the whole week and it was not merely 
the Paris municipality that rendered these honours; 
the Government also took an active part in the 
welcome. Not only were the councillors received by 
the Prime Minister and the Minister of Foreign Affairs, 
M. Rouvier, but, contrary to the usual custom, he 
delivered a speech to his visitors expressing his cordial 
sympathy with their mission. A few minutes previously the 
President of the Republic, M. Loubet, had made a similar 
departure from the usual custom, for he favoured his visitors 
with quite a lengthy address which of course was reproduced 
by the daily press. Then, finally, M. Dubief, Minister of the 
Interior, gave the London and Paris councillors a great 
reception and entertainment at his official] residence. 

That the representatives of municipal administrations 
should thus be honoured has, of course, an important 
political significance. Its meaning is obvious, but it is 
not the business of this journal to deal with purely political 
questions. In his speech of welcome Dr. Paul Brousse, Pre- 
sident of the Paris Municipal Council, alluded to the many 
visits and exchanges of courtesies that had recently occurred 
between the two countries, including that of members of the 
medical profession on both sides of the Channel. Then he 
added: *‘At this very moment these two good neighbours 
are sitting side by side in the councils of Europe with this 
common object in view—the maintenance of peace.” 

Again, in another passage pronounved, be it observed, by a 
doctor of medicine, the President of the Paris Municipal 
Council said: ‘‘In the great town of Paris, of all our 
various municipal services I do not know one that can 
engender any sense of hatred in the minds of the citizens 
On the contrary, all leads to concord; education, the 
measures of solidarity introduced in the schools, poor relief, 
public health, the creation of easy and agreeable means of 
transit—all these services are absolutely pacific in their 
purpose. Those who are successful workers in such pursuits 
must be admirably prepared to act as propagandists in 
favour of peace and liberty.” 

In the face of these remarks and after a week of really 
extraordinary demonstrations it would be mistaken modesty, 
leading to a misrepresentation of history, if the medical pro- 
fession on both sides of the Channel failed to claim a share, 
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and a large share, in bringing about the present harmonious 
feeling. Indeed, at the Sorbonne M. Liard, the Vice-Rector 
of the University of Paris, in welcoming the London county 
councillors, did not fail to point this out. He reminded 
them that Paris was the oldest university in Europe. 
In default of universities in their own countries so many 
foreigners came to Paris that they constituted what were 
called ‘‘ nations.” To this day the | des Anglais re- 
mains. It is close to the Sorbonne, for it runs into the 
Rue des Ecoles, and it was the thoroughfare in which the 
** English nation” resided. Even to-day there are still 1600 
foreign students at the University of Paris. The advent of 
the political entente cordiale and of the municipal entente 
cordia is most welcome but it must be remembered 
that they were preceded, and to a large extent rendered 
possible, by the international enfente cordiale of men of 
science from all the centres of learning. In the great hall of 
the Sorbonne the London councillors were shown the plat- 
form where in 1889, before scientific representatives from all 
parts of the world, Pasteur and Lister met and embraced. 
This memorable scene constituted as it were one of the 
foundation stones on which it became possible subsequently 
to build up the tente cordiale. The world of science, 
and especially the medical profession, has ever been * in 
favour of peace and liberty.” What progress can it hope 
to attain without both these blessings. Therefore, while the 
press throughout the world has for a whole week recorded 
the efforts that have been made in favour of l'entente muni- 
cipale, it is but natural and right that some record should 
likewise be made of the fact that l'entente scr nti fique et 
médicale preceded and materially assisted in rendering 
possible the later development of the peace movement. In 
such circumstances the two councils were in duty bound to 
pay a visit to the Sorbonne where so much preliminary work 








had been done in favour of l'entente 

Sir Edwin Cornwall thinks that the first steps which 
might be taken to realise in practice the fine sentiments 
expressed in all the speeches would be to effect an exchange 
of pupils between the London and Paris schools. But this 
is exactly what the universities, and notably the faculties of 
medicine, have done for centuries. Of course, now that travel- 
ling is so easy and con iratively cl eap such exchanges of 
pupils from nation to nation become feasible, even among the 
poorer sections of the populations concerned. It has long 
been the practice of the middle and upper classes to send 
some of their children to schools abroad. Of course, if such 
advantages can be rendered accessible to other classes of 
the community the better for the cause of education and 
Civilisation 


Leaving, however, these speculations aside and coming 


to specific municipal questions, it must be confessed that 
nothing much has been done. The intense anxiety to promote 
the ente tended to mar the bearing of the qualifying word 
municipa There really was no time to study questions 


} 

of municipal administration. It was not even possible to 
give any general, and stili less a technical, explanation 
of the establishments visited unless it was by snatches 

1 while being pushed forward hurriedly 
from place to | It seems as if it was impossible on 
such occasions to avoid overcharging the programme ; so 
many institutions claim the honour of a visit, and it is so 
difficult to refuse, particularly as the councillors are naturally 


of conversation h 





anxious not to Gisplease their ¢ lectors 

To many it would seem preferable to see less but to 
examine and to understand better that which is seen rhis 
is not, however, a view which would naturally present itself 
to the minds of the members of the Paris Munic ipal Council 
It probably barely occurred to them that any London county 





councillor would seek during such a visit, or demonstration 
as it might more correctly be called, to study seriously 
some problems of municipal administration Herein lies a 
fundamental difference between the two bodies that is of 
the utmost practical importance. The Paris municipal 
councillo makes municipal administration a business. 
So mu is it a business that of late a form 
of insurance has been instituted so that municipal 


councillors are henceforth entitled to old-age pensions 
Theoretically their functions are honorary, but in practice, 
and under the pretext of covering various expenses, they 
receive what amounts to a small salary with which it is 
possible to live in a modest manner. Apart from this they 
are frequently sent at the public expense to study in various 
towns of Europe different phases of administrative work. 
In England the county councillors remain at home, rarely 





—<—<—<——— 

make such investigations, and rely very much more on u, 
reports and information supplied by the paid officials (,,. 
sequently the English councillors are likely to have \... 
technical knowledge than the French. In these circ, 
stances it would have been an advantage if during 4),;, 
visit to Paris the London county councillors had had +i», 
to acquire some technical information. za 

Nevertheless, even the present flying visit has con, 
mighty lessons. Without entering into technicaliti: wha 
a sight, what a lesson the aspect of the school chjj 
must have been. Here all looked equally clean, neat, q) 
well dressed. The councillors had to be told, and t 
and over again, though it is doubtful even now w as 
they have all realised the fact, that all the children we, 
poor and not a few were extremely poor. Some came fr 
dreadful slums and yet while at school all trace of 
neglect they suffer at the hands of drunken, diss 
parents is carefully effaced. During school hours 
case, they are properly fed and made to keep cle 
tidy. It would have been impossible to pick « 
judging only by appearances, those children who ea 
from squalid miserable homes. This was a very posit 
object-lesson in raising the physical and social standar 
people. Then, and again without entering into technica 
the London county councillors must have been im presse 
by the vast and sanitary aspect of the great centr 
markets, the Halles Centrales. But far more import 
so far as London is concerned, were the cattle market a 
municipal slaughter-house of La Villette. Here all is or 
and symmetry. Each category of workers, commer 
with the veterinary surgeons, is organised into a 
and the committees of these bodies came forward one 
the other to welcome the London county coun 
This and the general view obtained, brief as it was 
sufficed to show how much easier it must be t 
trol the meat-supply at La Villette than in the 
merable and scattered private slaughterhouses existing 
London. Undoubtedly this excursion should strengthe: 
feeling in favour of establishing one or more public abatt 
for the metropolis. The London county councillors 
also have control of the asylums for the insane, saw at ' 
clinic and asylum of Ste. Anne how better instramer 
operating rooms, and various accessories were obtain 
concentrating in one establishment all surgical cases aris 
among the insane. Then they saw a practical applicat 
of the cheap and sanitary Tollet system for the building 
hospitals. This was at the General or Boucicaut Hospita 
where some of the councillors were impressed by th: 
that, in spite of the rigorous weather, the tuber 
patients were living almost in the open air. Altogether, ¢ 
in the rapid course of this visit enough was seen to impr 
thoroughly upon the London county councillors the 
that, apart from the politics of l’entente cordiale, there 
really much to be learnt in Paris which would be usefu 
improving the administration of London. Though Eng 
is well in advance in regard to sanitation and has bee 
honoured by a considerable amount of imitation in Frar 
nevertheless, and even in this department, there is n 
be gained by a more intimate acquaintance with what 
been done to preserve the health of the population of 
Thus from every point of view good is likely to resu 
the fraternal commingling of the members of the | 
County Council with their colleagues of the Paris Mur 
Council. 














MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Manchester Royal Infi rmary. 

In the report of the Manchester Royal Infirmary 
past year the subject of the new infirmary and the ce! 
receiving house claims attention. Substantial progress 
being made with the new hospital but nothing definit 
been done towards providing the central receiving house 
matter is, however, under the careful consideration, I beli 
of the medical board as to the provision that will be re 
for out-patients and accidents, and the infirmary boa 
making inquiries as to available sites and will gladly rece! 
offers of land or buildings suitable for the purpo> 
The financial question also has to be faced. It is expect 
that the cost of the erection of the new hospital and 


central receiving house will about equal the sum to be pac 
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for the present site. The first instalment of £100,000 received 
from the corporation will be exhausted during the coming 
summer. Afterwards, until the present buildings are given 
to the corporation, the cost of the new buildings will 
ive to be defrayed by money borrowed at interest, which, of 
urse, is costly. Moreover, it has to be borne in mind that 
when the new infirmary with its increased number of beds and 
the new receiving house with its separate administrative staff 
ire occupied the annual expenditure will be much larger 
than at present. So far, income and expenditure have run 
airly well together but unless the former, under the new 
onditions, is very considerably increased this smooth 
rogression cannot be maintained. The question is whether 
the list of regular subscribers can be sufficiently enlarged. 
fhis is the day of high and increasing rates, of municipal 
expenditure on the grand scale, of municipal enterprises not 
always well considered and by many thought to be reckless 
and spendthrift. It is the day, moreover, when private 
living tends more and more towards self indulgence 
und extravagance. This state of things is not favourable 
to a sympathetic consideration of the calls of charity and 
juty, and the future of our hospitals and dispensaries is, to 
those interested, a subject of grave anxiety. It is said that 
already there is a deficiency in the income of our local 
medical charities of £10,000 a year. It seems pretty clear, 
therefore, that their services to humanity will soon have to be 
curtailed seriously, or that those who have means must 
become more awake to the duty of giving help to those less 
fortunate than themselves. 


uf 


Baby Farming. 

In her last report Miss F. Zanetti, the inspector for the 
Chorlton union, says that the present Infant Life Protection 
Act is not efficacious. There is no restraint *‘on those who 
adopt a child for a larger sum than £20, and none on those 
who nurse one child at a time.”” It has been discovered 
that during the last year baby-farming has been un- 
usually rife. Advertisements have been put in news- 
papers—Scotch and North of England newspapers espe- 
cially—offering to adopt a child for so :nuch and at the 
same time, in Manchester papers for example, ‘asking 
for a home in which a baby could be taken with a 
small premium.” In answer to these advertisements 
seven or eight babies have been received—together with 
various sums—who are handed to other persons, a profit 
being made on each transaction. ‘‘ In one case they received 
£60, of which they paid £6 only to the woman who took the 
child ; in another they kept £5 out of £10. They themselves 
had adopted a child with whom a premium of £250 had been 
paid.” It seems that the original baby-farmers had committed 
no technical offence and so escaped punishment, as proceed- 
ings against offenders must be taken within six months of the 
date of the offence and all but one of those who received the 
children from these people escaped for the same reason. 
Miss Zanetti says that there is still some opposition to the 
‘*‘one child” case being notified and inspected, but as the 
result of her eight years’ experience her conviction is that 
every child maintained for hire or reward apart from the 
parents should be protected by the visits of an inspector. In 
many cases the child is received into an overcrowded house, 
as *‘one more or less does not matter,” and ‘fed on the 
domestic menu of older members of the family,” and where 
the mother is satisfied, ‘‘and she usually says she is,” the 
inspector has no power. There is evidently room for improve- 
ment as to the care of these most unhappy little waifs. 

Last Year's Manchester Inquests 

The Manchester city coroner, Mr. E. A. Gibson, during 
last year held 806 inquests, though nearly 1200 deaths were 
reported tohim. Among the verdicts were eight of wilful 
murder, six of manslaughter, and 49 of suicide while insane. 
In addition to these there were 33 where a verdict of felo de 
s¢ was given. This latter number seems remarkable when 
compared with one’s recollections of verdicts on suicides as 
given in the daily papers. What the ordinary proportion 
of suicides, taking the country through, which are 
classified as cases of felo de se, I do not know, but 
in this case it contrasts strongly with the return of 
the previous year, when only two such verdicts were 
returned. The coroner questions witnesses closely as to 
there having been any signs of insanity in the deceased 
persons. He considers that the verdict should be according 
to the evidence and not be determined by sentiment and 
advises the juries “‘ that less stigma rests on a family if the 


insane when he committed suicide.” ‘The question as to 
sanity or otherwise in a case of suicide must often be a 
difficult one for a jury and it is pretty well understood that 
the verdict of insanity is the most easily arrived at and 
according to the popular idea the least distressing to the 
friends and therefore that to which the jury generally 
inclines. There were 365 deaths from accident and mis- 
adventure, and 74 from excessive drinking, while 114 children 
were found dead in bed. In 36 of these open verdicts were 
returned. 
Cotton Districts Convalescent Fund. 

It is a far cry to the cotton famine of Lancashire and 
Cheshire resulting from the American war between North 
and South, but the efforts for the relief of the sufferers of 
those days are still bearing fruit in the help given to con- 
valescents to-day. At the meeting of the governors of the 
fund on Feb. 2nd it was stated that during the past year 
2898 patients were sent to the convalescent hospitals at 
Southport and Buxton at a cost of a little over £5506, against 
2751 patients at a cost of something more than £4862 in the 
previous year. 

Small-pox in Cldham. 

Ten cases of small-pox were reported in Oldham during 
the week-end. Three persons were summoned for ‘failing 
to take proper steps to prevent the spread of the disease. 
Two were fined 10s. and costs, and the third, who pleaded 
ignorance, which the magistrates did not believe, was let off 
with a caution in consideration of her poverty. 

Feb. 13th 





WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Congress of the Royal Sanitary Institute. 

ALTHOUGH there have been successful sessional meetings 
of the Royal Sanitary Institute at Cardiff and at Bristol the 
first congress of the institute to be held in the West of 
England will be opened at Bristol on July 9th, under the 
presidency of Sir Edward Fry. A very representative and 
influential local committee has been formed with Mr. Colston 
Wintle, the chairman of the health committee of the city 
corporation, as chairman. A public meeting of this com- 
mittee, with others interested, was held in the Guildhall 
on Feb. 2nd, when the local arrangements for the 
congress were discussed. The Victoria rooms will be used 
as reception rooms and lecture rooms at the Uni- 
versity College, together with the large ball of the 
blind asylum, will be available for sectional meetings ; 
these buildings are comparatively near together, very con- 
siderably nearer than were the meeting rooms used during 
the congress weeks either at Bradford or at Manchester 
Among the municipal institutions which the members of the 
congress will be able to visit there should be specially 
mentioned the newly erected municipal lodging house and 
the public baths, the latest of which is exceptionally well 
designed. It is to be expected, too, thet in a city of 
unventilated sewers the question of sewer ventilation will be 
freely discussed. Mr. T. J. Moss Flower has been appointed 
the local secretary of the congress and Mr. Wintle will 
preside over the conference of municipal representatives, 
Dr. D. 8S. Davies over that of medical officers of health, and 
Mr. H. Percy Boulnois, M.Inst.C.E , over that of engineers 


and surveyors to sanitary authorities. 


Poor-law Administration in Bristol. 

At a meeting of Poor-law officers held in Bristol on 
Feb, 2nd Mr. J. J. Simpson, who has been clerk during the 
past 31 years to the Bristol board of guardians, made some 
very interesting references to the history of Poor-law 
administration in the city. The first board of guardians to 
be established in England and Wales was that formed in 
Bristol in 1696 and it was 130 years before any other towns 
followed suit, the board in London being formed in 1834 
In the early days of the Bristol board, said Mr. Simpson, it 
exercised certain magisterial duties and administered a place 
called ‘‘ purgatory.” Coming to more recent times it 
appears that the annual Poor-law expenditure in Bristol is 
£140,000. Of this sum £99,000 go to the poor, lunatics 
cost nearly £12,000, and only about £20,000 are spent upon 
administration. 

‘* Devonshire Butter.” 





finding is self-murder than if it is recorded that a man was 


At the meeting of the Tiverton (Devon) district council 
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held on Jan. 30th it was decided to support the resolution of 
the Central Chamber of Agriculture in favour of enforcing 
the Acts to prevent adulteration. One of the members stated 
that tons of foreign butter were imported and sent to Devon- 
shire to be adulterated or mixed with that made in the 
county and subsequently sent to Bristol and sold as ‘* pure 
Devonshire butter” at ls. 2)d. per pound. Another speaker 
said he knew the place referred to and endorsed what the 
previous member had said. The chairman said the council 
could not move in the matter except to advise the county 
analyst. 
Stroud General Hospital 

At the annual meeting of the subscribers to the Stroud 
General Hospital held on Jan. 3lst reference was made to 
the resignation of Mr. A. 8. Cooke who had been honorary 
surgeon to the hospital for the past 40 years. The chairman 
(Rev. G. Ormerod) reminded the governors that Mr. Cooke 
was the first house surgeon of the institution and at that 
time also undertook the duties of honorary secretary. He 
was, the chairman added, largely responsible for the erection 
of the present building and to Mr. Cooke was also due in no 
small measure the establishment of a Hospital Sunday in 
Stroud. The governors passed a unanimous vote of thanks 
to Mr. Cooke for his services and appointed him consulting 
surgeon, which carries with it the position of a life governor. 

I ee te) 





SCOTLAND. 
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Unirersities of Edinburgh and St. Andrews Election. 

rue official declaration of the poll for the election of a 
Member of Parliament for these Universities was made on 
Feb. 9th by Principal Sir William Turner. The numbers 
were as follows 


St. Andrews. Edinburgh Total. 

Sir John Batty Tuke 681 4212 4893 
Mr. J. St. Loe Strachey 343 1967 2310 
Majority for Sir John Batty Tuke 2583 


After the figures were announced Sir William Turner con- 
gratulated Sir John Batty Tuke on the result. The 
successful candidate then briefly addressed those present. 
He said that on the whole he was not sorry that there had 
been a contest, for it had enabled the constituency to give 
expression to an important principle and that was that Uni- 
versity representation was not to depend upon the acceptance 
or refusal of any special dogma whether of political economy 
or of adherence to a particular party. The sinking of party 
politics was well illustrated in the case of Lyon Playfair 
who in 1868 was supported by a considerable section of Con- 
servatives. He thought that the more politics were kept out 
of consideration the better for the Universities. He had 
received the support on the present occasion of men of all 
shades of political opinion and he thought that a fourth of 
his supporters were men who differed from him on matters 
of general politics. He regarded the victory as an im- 
portant academic victory. He felt the responsibility of 
his position very deeply in this new Parliament, for he 
had doubts as to how it would look upen medical science. 
The President of the Local Government Board had openly 
admitted that he was an enemy of vaccination and 
Sir John Batty Tuke was not sure that greater difficulties 
might not be placed in the way of the physiologist and patho- 
logist than existed at present. He greatly regretted the 
absence of Sir Michael Foster from the House of Commons. 
He mentioned that of the 4200 men who were pledged to 
him at the commencement of the poll every one, save one, 
had fulfilled his pledge. He then thanked Mr. Strachey for 
his courtesy and consideration and concluded by moving a 
vote of thanks to Sir William Turner. This was seconded, 
in the absence of Mr. Strachey and Professor Shield 
Nicholson, by Professor Lodge. Sir John Batty Tuke was 
cheered by a group of students on leaving the hall and in 
response to their call for a speech he addressed a few 
sentences to them. 
Professor Clifford Allbutt in Edinburgh. 
On Feb. 7th Professor T. Clifford Allbutt was the guest 
of the evening at the annual dinner of the Royal Medical 
Society. In replying to the toast of his health he referred 
to the history of the society, to the distinguished men whom 





Edin h had produced, and of the position which Eiip. 
burgh alumni occupied in other places. He also spoke of 
medical education and favoured the idea of a year of 
training with a practitioner after graduation. On ¢}, 
following day he gave a clinical address to the student, 
attending Dr. G. A. Gibson's clinique when he spoke of hear: 
and vessel conditions. 
Proposed Changes in Examinations in the University 
of Edinburgh. : 

The University Court has been considering and has drafte 
changes which it is proposed to make in the curriculun 
graduation in medicine and surgery. The aim of thes 
regulations is to enable students to appear for examinatio; 
in the earlier subjects of the curriculum at an earlier perio 
than has hitherto been the case. The object aimed at 
evidently to give more time for the final subjects and cer 
tainly all effort in that direction is deserving of support. |: 
would still further help if the University Court had appli: 
for powers to prevent, when it was thought desirable, studen: 
attending classes of an advanced division when they bh: 
failed in the subjects of an earlier division. Meanwhile : 
University has no such power, the result being that the w: 
of classes sometimes gets hindered by a number of students 
attending who are not in a position to benefit by the clas 
and who act as a drag upon the others. Nothing w 
do more to lighten teaching in the practical classes a: 
in the Royal Infirmary than the possession of such power 
as is here indicated and the exercise of it by 
examiners of the various divisions. All such authority 
comes through His Majesty in Council. 

Compensation under the Public Health Act. 

The First Division of the Court of Session in Edinburg 
has given an important decision under the Public Healt! 
(Scotland) Act, 1897. The pursuer was a farmer i: 
Renfrewshire and the action was raised against one 
the district committees of the county for compensatior 
for damage sustained by him through the committee exer 
cising one of the powers conferred upon it by the 
Act. In September, 1904, there was an outbreak of 
typhoid fever in Greenock and the pursuer supplied milk 
to certain customers in the district in which the epidemi: 
occurred. The local authority of the burgh of Greenock 
was of opinion that enteric fever was likely to be spread 
by the delivery of milk from the pursuer’s farm and 
asked the defenders as local authority of the district t 
stop the milk-supply from the farm. The Renfrew loca! 
authority declined to grant the order and the Greenock 
local authority appealed to the sheriff-substitute ol 
the county, who ordained the pursuer to cease supplying 
milk from his farm. From Sept. 20th to Nov. 11th, 1904, 
he sold no milk and he claimed compensation under the Act 
The defenders repudiated liability and held that the claim 
for compensation should be directed against the local 
authority of Greenock. Lord Low, in the Outer House, had 
found the defenders liable and the First Division sustained 
the judgment, holding that although the order was pro 
nounced by the sheriff-substitute, he represented the ioca! 
authority whieh was responsible for dealing with the matte: 


Scotch University Reform. 








At a meeting of the Aberdeen Students’ Representative 


Council in Marischal College on Feb. 3rd the following 
motions, carried among others at the Inter-University Co 
ference, were discussed :— 

1. That this Conference is of passed opinion that the present syst« 
of class examinations is hurtful to the best interests of Scottish 
versity life, and that, therefore, prize lists should be fixed by the res 
of the degree examinations on a re-modelled basis. 

This motion was rejected. 

2. That, in view of the increasing importance of foreign study, w 
done, and attendance given, by Scottish students at foreign univer 
should be recognised, whenever procurable, as equivalent to si 
work and attendance at our own universities. 

This motion was carried. 

That this Conference recommends to the Senatus of the t 
Scottish universities the necessity of affording increased facilities 
the study of practical work in the Faculty of Medicine. 

This motion was carried. 

4. That a candidate for the degrees of M.B. and Ch. B. who has pass¢ 
the first professional examination in any of our Scottish universities 
be admitted to the second and subsejuent professional examinations |! 
any other Scottish university on payment of the first profession 
examination fee. 

This motion was carried. 

That a thorough reform of the medical curriculum is urgent 
called for, and that in support of this contention the secretaric 
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of the councils shall submit to them such of the following grievances 
as are applicable to their own universities: (1) The undesirable 
reduplication of lectures, two or more courses being taken out 
n many cases. (2) The.large number of lectures attended in the 
«eth or final year—a year which was formerly intended for 
clinical work. Cause, overcrowded state of the curriculum. (3) the 
inadequate time allow for the large number of clinical classes 
ypon which compulsory 4&ttendance is required. (4) The absence of 
the teaching of pathology before the student commences the study of 
medicine and surgery systematically. (5) The great dearth of clinical 
teaching of gynecology. (6) The need for the separation of pharmacy 
from pharmacology in thé curriculum, while pharmacology naturally 
slls to be taught concurrently with medicine. (7) The necessity for 
a double final examination in medicine. (8) The teaching of clinical 
medicine on the same lines as that of clinical surgery viz., by the 
nstitution of junior and senior clinic. (9) The unsatisfactory arrange- 
ment of the class hours—eg., the overlapping of several of the com 
pulsory special classes. (16) the need fora post-graduate course of study. 
il) The unscientific position oceupied by the study of surgery in the 
second year before the student has obtained the required knowledge 
ff anatomy and physiology and pathology. This might be rectified by 
the teaching of surgery on general lines before the student proceeds to 
a spesial study of that subject. (12) The existence of over-much 
lecturing, leaving the student no time for private study and also little 
opportunity for gaining a ae my knowledge of his profession. (13 
The preliminary examination for medicine should include an exa- 
mination on general lines in the subjects at present comprising the 
first professional examination. This would relieve the necessity for 
the otherwise inevitable institution of a six years’ course of stucly. 


This motion was referred to the medical committee for 


discussion, 

6. That steps be now taken with reference to the proposed Scottish 
University Magazine and that a committee, with Mr. J. 1. Macpherson, 
M.A., LL.B., as convener, and consisting of one member from each 
council, be appointed to investigate in the matter. 

This motion was rejected. 

Newhills Cottage Home and Sanatorium 

The report for 1905 states that last year was the thirty- 
first year of the convalescent home and the third year of the 
sanatorium for consumptives which is attached to it. The 
admissions for the year number 213, which are dis- 
tributed thus: Convalescent home: 39 men, 70 women, and 
28 children ; total, 137. Sanatorium: 36 men, 27 women, 
and 13 children; total, 76. The convalescent home is 
intended for the benefit of respectable persons in humble life 
who appear to be falling into ill health or are conva- 
lescing after non-infectious ailments. The cases in 1905 
were of the usual description, as anwmia, dyspepsia, bron- 
chitis, and rheumatism. Two patients left without improve- 
ment, 30 became to all appearance quite well, and the 
remainder left materially improved. The sanatorium, which 
is open throughout the whole year, was utilised in 1905 to 
the utmost extent that the funds would permit. Of the 76 
patients admitted two died and 11 who were in an advanced 
stage of the disease made no improvement. All the others 
were much improved and a few of the adults were cured. 
The children, with the exception of five who were of a 
weakly type, left in perfect health. In the admission of the 
patients to the sanatorium preference is given to cases at an 
early stage of the disease, but it is to be regretted that there 

are comparatively few applications of this kind except on 
behalf of children. 

Feb. 13th. 
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Presentation of Addresses to the New Viceroy. 

On Feb. 9th an address was presented by the Royal 
College of Surgeons in Ireland to his Excellency the Lord 
Lieutenant, the deputation including Sir Arthur Chance (the 
President of the College), Mr. Henry R. Swanzy (Vice- 
president), and several members of the council. After the 
usual ceremonious introduction, the address, which was 
read by Sir Charles A. Cameron, continued as follows :— 


We beg leave on behalf of our College to give expression to those 
feelings of loyalty and devotion to His Majesty's Throne and person 
which have animated its Fellows and Licentiates since its incorporation 
by Royal Charter in the year 1784. The functions of our College as 
defined by that Charter were the regulation of the profession of 
surgery, and the establishment of a liberal and extensive system of 
surgical education in Ireland. The services rendered to the State by 
our College are apparent if it be remembered that large numbers of 
our Fellows and Licentiates are engaged in surgical practice in every 
part of the Empire, while many hold commissions in His Majesty's 
naval and military services. We offer our respectful welcome also to 
the Countess of Aberdeen, and desire to express the hope that your 
term of office may be marked by happiness to your Excellencies and to 
those you rule over. 


His Excellency, in reply, said :— 


Sir Arthur Chance and Gentlemen,—This address from the distin 
guished and influential body which you represent furnishes an ex- 
pression of loyalty to the King and of welcome to His Majesty's 


representative, which I cordially appreciate. I need hardly assure you 
that I recognise the far-reaching and beneficent services of the great 
profession and calling to which you belong, and in particular the high 
attainments in the science and practice of surgery which bave been 
reached in this country. It is assuredly a cause for congratulation 
that your College, the centre and headquarters of the surgical pro- 
fession in Ireland, can point to the fact that so many of its members 
have made their mark (I am speaking, of course, figuratively) in 
various parts of the world. 

In presenting an address to the Lord Lieutenant on 
Feb. 12th the authorities of Trinity College, Dublin, 
pointed out that its honours and emoluments were open to 
all whom the test of examination proved to be most worthy, 
irrespectively of creed or religion ; and also that it was 113 
years since the University of Dublin opened its degrees and 
its teaching to students of all religious denominations. The 
University has also opened its degrees and prizes to women. 
In his reply, Lord Aberdeen, among other things, said 
that such an institution as theirs would have a claim 
for the continuance and increase of public support and 
approval on the ground of well-considered measures adapted 
to meet the large and ever-increasing requirements in regard 
to education generally. 


Direct Representation for Ireland on the General Medical 
Council. 

The counting of votes in this election took place on 
Feb. 10th when it appeared that there was a difference of 
only four votes in an electorate of over 3000. Sir William 
Thomson has demanded a re-count and scrutiny of the votes, 
many of the papers (about 60) having been returned by the 
Dead Letter Office. 

Hospital Nursing in Dublin. 

A nurse at the Adelaide Hospital recently committed 
suicide after 12 hours of night duty by swallowing two 
ounces from oxalic acid. The coroner’s jury found that she 
died from poisoning and observed that the hours of night duty 
seemed excessive, after which much correspondence and a 
leading article appeared in the /rish Times dealing with the 
matter. It is well known in Dublin hospitals that a young 
nurse or probationer is frequently unable to stand the 
strain, so that many of them suffer from such troubles 
as swollen ankles, which require a fortnight’s rest in 
bed to cure. It seems hard that they should suffer even 
from this. They come from all classes and have much 
more important work than an ordinary shop-girl who, 
on the other hand, bas some prospect of advance- 
ment or superannuation, while they have none. The /rish 
Times in a leading article on Feb. 8th notes with satis- 
faction that the management of the Meath Hospital has 
determined to deal with the latter trouble and to establish a 
pension fund for its nurses. A ball will take place on 
the occasion of the second Castle levée on the evening of 
March 6th, the proceeds of which will be devoted to the 
establishment of a pension fund for nurses. The Meath 
Hospital proposes to make an arrangement with the Royal 
National Pension Fund for Nurses for the issue of policies 
and the payment of pensions to nurses of that hospital. The 
scheme is drawn up with much care and if it is carried into 
execution it will provide a method of dealing with the 
nursing question which all other hospitals in Dublin must 
soon follow. 

Royal Victoria Hospital, Belfast. 

At the bi-monthly meeting of the board of management 
held on Feb. 7th it was announced that the trustees of the 
late Mr. Henry Matier had signified their intention of making 
over to the hospital the sum of £5000, for which they were 
most cordially thanked, and special attention was drawn 
to the fact that it was largely through the personal influence 
of Dr. H. L. McKisack, a member of the hospital staff and 
a son-in-law of Mr. Matier, that this magnificent donation 
had come to the Royal Victoria Hospital. The annual 
meeting of the supporters will be held on March 28th and 
it is gratifying to be able to state that on the year’s working 
there is a balance of £142; all the more satisfactory when 
taken with this circumstance is the fact that an additional 
unit with 32 beds has been in full working order. On the 
capital account a sum of £3142 has been invested. 

Belfast District Lunatic Asylum. 

At the monthly meeting of the committee held on 
Feb. 12th special attention was drawn to the congested 
state of the Grosvenor-road institution and it was decided to 
hold a meeting on Feb. 21st to consider the whole question. 


(Jucen’s College, Belfast 





A report has been issued to the subscribers showing that 
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the Better Equipment Fund has been raised to £70,000. The 
council has decided to expend £300 in procuring new up-to 
date microscopes for various scientific departments of the 
College.—The following members of the College medical 
staff have been appointed examiners in the Royal University : 
Professor J. A. Lindsay, in medicine ; Professor W. St. Clair 
Symmers, in pathology; Professor J. W. Byers, in mid- 
wifery; Professor T. Sinclair, in surgery; Professor Sir 
William Whitla, in materia medica ; Professor J. Symington, 
in anatomy; and Professor T. H. Milroy, in physiology. 
Feb. 13th. 





PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 





Treatment of Congenital Dislocation of the Hip. 

At the meeting of the Society of Internes of the Paris 
hospitals, which was held on Jan. 25th, M. Judet read a 
paper dealing with the results in 17 cases of congenital 
dislocation of the hip which had been under his care. Of 
these cases he considered that eight might be called 
anatomical cures—that is to say, the head of the femur had 
been perfectly reduced into the cotyloid cavity. One of 
these cases was that of a little girl who was shown at the 
meeting. She had had congenital dislocation on the right 
side but it had been completely reduced. Her walking was 
perfect and it was difficult to diagnose by merely 
clinical methods which had been the affected side. 
With the illustrations afforded by numerous radiograms 
M. Judet was able to demonstrate that when reduction 
was obtained the contact of the head of the femur with 
the Y-shaped cartilage brought about a process of osssifica- 
tion resulting in the formation of a cotyloid cavity and of a 
normal articulation. In cases where complete reduction 
could not be obtained M. Judet was able to give great relief 
by fixing the head of the femur in the neighbourhood of the 
anterior inferior iliac spine. Where the dislocation can be 
reduced he is in favour of immobilising the hip-joint in such 
a position that the head of the femur and the cotyloid 
cavity are in apposition and accurately centred. The fixing 
apparatus is left in position for four or five months, at the 
aa @ which time a cure will generally be found to have 
taken place. M. Judet concluded by showing a “ pelvi- 
fixateur,” by means of which the immobilisation and the 
application of the plaster spica bandage could easily be 
carried out. 

The Mortality from Tuberculosis in France and in Germany. 

At a meeting of the Academy of Medicine held on 
Jan. 23rd M. R. Robin pointed out that France does not 
possess the elements necessary for drawing up accurate 
statistics of the mortality from tuberculosis. Statistics of 
the cause of death are obtainable for 730 towns only. There- 
fore, approximate figures only can be given. Taking as a basis 
the years 1901, 1902, and 1903, when there was an average 
of 150,000 deaths from tuberculosis, he pointed out that 
the mortality corresponded in reality to one of 21°3 
per 10,000 inhabitants, a much lower figure than had 
been given and one which was quite comparable with 
the figure given for Germany. The principal cause of 
the diminution of mortality from tuberculosis which has 
occurred during the last 25 years in both countries 
is due to the prophylactic measures concerned with 
public hygiene which have been in force during that period. 
French organisation for sanatorium treatment was not so 
perfect as German, but if the mortality in the two countries 


were comparable the decrease was probably not due to sana- 
torium treatment but to the hygienic measures to which he 
had referred. M. Robin, therefore, begged to move the 
following as a resolution : 

That the Academy considers that the Minister of the Interior should 
take the necessary measures that statistics of the cause of death, which 
at present are only obtainable for 750 towns, should henceforward b« 
obtainable in every commune in France and that the figures should also 
give the total population, together with the respective areas of the 


communes an! the density of population therein 


M. Brouardel said that he in no way wished to oppose 
the motion of M. Robin but the most important thing 
was that the causes of every case of death should be 
compulsorily registered. Whatever the figures obtainable 
at present as to the mortality from tuberculosis might be 
it was evident that the mortality from this disease 
was very high and every means should be taken to 





combat this formidable malady. At the following meeting 
held on Jan. 30th M. Kelsch said that even for the army 
the statistics were by no means trustworthy. If they could 
not obtain exact figures for the army it would be all the 
more difficult to obtain them for the general population 
M. Landouzy said that the mortality from tuberculosis jy, 
France and in other countries was probably really higher 
than that given by statistics and this was due to the 
very indifferent way in which death certificates wer, 
given. Ip Paris, for instance, for the year 1904, 27-9 
per cent. of deaths were certified as ‘‘cause unknown. 
From . inguiry which he had carried out he 
considered that tuberculosis was increasing throughout more 
than half the area of France, while throughout one. 
third it was stationary. It increased in village com- 
munities where it was imported by factory workers 
and time-expired soldiers, and its development was 
encouraged by alcoholism, industrial progress, and the tota! 
absence of prophylactic measures. In order to bring out 
this development clearly it was necessary to remodel the 
system of nomenclature and to give directions that causes of 
death should be stated with more precision than at present 
M. Chauffard insisted on the social aspects of the question 
raised before the Academy. Improved statistical methods 
would lead to a better appreciation of the conditions under 
which tuberculosis was developed. He said that great care- 
lessness was shown in disinfecting houses in which deaths 
from tuberculosis had occurred. He related the case of some 
rooms in which within 12 years there had been 14 deaths 
from tuberculosis but the rooms had never been disinfected 
In his opinion disinfection should be compulsory after every 
death from tuberculosis. 
The Intradural Administration of Stovaine. 

At the meeting of the Surgical Society held on Jan. 3lst 
M. Chaput read a paper upon the above subject. He said 
that during 1905 he had performed 309 operations under 
anesthesia brought about by the injection of stovaine into 
the subdural space. He considered that it was an excellent 
methed in so far as regards operations upon the lower 
limbs, the ano-genital regions, for hernia or for artificial 
anus. Any laparotomy might also be performed with the 
patient anzsthetised in this way. The anwsthesia, however 
was not completely marked in alcoholics, in patients who 
were very timid or nervous, in young women, and in patients 
who were much pulled down by pain. The method was 
dangerous in markedly cachectic patients. The only objec- 
tion which he had found to its use was that it sometimes 
caused severe headache, but this could be avoided by draw- 
ing off a few cubic centimetres of the cerebro-spinal fluid 
before the injection. 

Treatment of Unilateral Facial Spasm. 

At a meeting of the Neurological Society held on Feb. 7th 
M. Abadie and M, Dupuy-Datemps showed a woman wl 
for 16 years had saffered from a left unilateral facia 
spasm. They had treated her by the method of Schloesser 
viz., by injecting one cubic centimetre of alcohol of 
80 degrees into the substance of the facial nerve at the 
level of the stylomastoid foramen. The patient had 
transitory facial paralysis and the spasm has now com- 
pletely disappeared. 

Feb. 13th 





VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The (juestion of a Ministry of Public Health. 

DURING the last few weeks the Government has been 
paying more attention to medical affairs than it has done 
for many years. It is possible that the organisation of the 
medical profession, though in an incipient stage and not very 
strong, is beginning to make itself felt. Whether that be s 
or not the fact remains that some recent action of the 
Ministry of the Interior makes it probable that a Ministry 
of Public Health may be created. In the Upper House 
of Parliament Professor Toidt, who occupies the chair 
of anatomy in the University of Vienna and was called 
to the House by the Government, has presented a report 
on a petition from the Union of Medical Boards of 
Austria (Aerzte-Vereins-Verband). He recommended that 
the petition should be submitted for the consideration of 
the Government, because in spite of all the improvements 
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that bave been made in matters of sanitation within the 
last ten years, there remained many problems and difficulties 
which could only be solved by centralisation of the depart- 
ment and subordination of it to the centrol of some medico- 
administrative authority. If the drafting of the sanitary 
regulations was left to persons unacquainted with the 
principles of hygiene and public medicine mistakes were 
likely to be made, mistakes which might have a prejudicial 
effect on the practical working of the regulations in question. 
Although the representative ef the Government raised 
objections to Professor Toldt’s proposal of constituting a 
Ministry of Public Health the original motion, in accord- 
ance with the petition from the medical associations, was 
carried, 
Registration Formalities at Surgical Operations. 

A misadventure which happened recently at one of the 
few private surgical homes in Vienna and which resulted in 
the death of the patient has led to the issue of an Ordinance 

y the Minister of Education, requiring that in future a 
record shall be kept of each operation and of each surgeon, 
nurse, and other person engaged in it, so that the respective 
functions of those taking part in the operation can be traced 
at any future time. It appears that a laparotomy for disease 
of the ovary had been performed upon a woman in a private 
hospital, but after being discharged she again fell ill and 
died in another hospital from peritonitis. The necropsy 
revealed a gauze compress which had been inadvertently left 
in the abdomen as the exciting cause of the fatal inflamma- 
tion, The case became the subject of a judicial inquiry but 
there was no means of discovering who was to blame as the 
surgeons who were engaged in the operation could not be 
traced. 

Professor Nothnagel’s Successor. 

After long and tedious negotiations a successor to the late 
Professor Nothnagel has been found in Professor von Noorden 
of Frankfort-on-the-Main, who had been recommended by 
the Senate of the University of Vienna primo loco. The 
main points of the contract between the Government and the 
professor are as follows: the present clinic to be taken over 
on Oct. Ist ; the building of the new clinic to be commenced 
not later than Jan. 1st, 1907 ; a grant to be made for a fourth 
clinical assistant to be nominated by Professor von Noorden ; 
and a separate post to be created fora special assistant in 
medical chemistry at the new clinic with a prospect of early 
promotion to an extraordinary professorship. Professor von 
Noorden, who is a recognised authority on disorders of meta- 
bolism, was a collaborator on Professor Nothnagel’s great 
‘*Handbook of Pathology ” and enjoys a world-wide reputa- 
tion. A man of exceptional ability, he will no doubt form a 
new school of clinical medicine in Vienna as he will be con- 
nected with a large hospital and will have at his disposal 
one of the best equipped clinics in the world. 


Cystitis following Perforation of the Ileum by a Foreign 
Body. 

A unique case of a foreign body in external contact with 
the bladder was recently encountered by Dr. Exner at an 
operation which he performed in Professor Hochenegg’s 
clinic. The patient, who was a woman, had complained of 
pains in the abdomen and shortly afterwards a purulent 
cystitis troubled her severely. Oystoscopic examination 
showed at first nothing except hyperemia of the mucous 
membrane, but ten days later when the purulent discharge 
had subsided, cystoscopy revealed the presence of a polypoid 
tumour at the apex of the bladder; whereupon supra- 
pubic enucleation of the neoplasm was decided on. 
When the abdomen was opened it was discovered that 
the tumour was fixed to the peritoneum ; the latter 
was therefore incised, whereupon parts of the free 
omentum were found adherent to the apex of the bladder 
and a loop of the small intestine was also fixed there by 
means of an attachment to the omentum. The adhesions 
were separated and the tumour was resected with a part of 
the bladder wall. The after-history of the case was quite 
uneventful. A catheter was passed and left in position for 
12 days. The patient made a complete recovery and was 
discharged after six weeks. The interesting point of the 
case was that, although the peritoneal covering and the 
muscular stratum of the bladder were destroyed, the mucous 
membrane was not perforated by the neoplasm, the centre 
of which consisted of a piece of wood about one inch long, 
of the shape of a thick pin. As already mentioned, the 
omentum was adherent at the site of the lesion and one 
portion of the wood lay in the substance of the omentum, 





while the remainder lay in the substance of the bladder. 
The wood had no doubt passed along the intestinal canal, 
had perforated it, and had began to perforate the wall 
of the bladder. 


Examination of the Stomach by means of the X Rays. 


The digestive power of the stomach, an exact estimate of 
which is essential in the treatment of disorders of meta- 
bolism and diseases of the intestines, has hitherto been 
measured only by means of Ewald’s test breakfast, with the 
subsequent use of the stomach pump, or by the iodine or 
salol reaction of the urine, as suggested by Sahli. Dr. 
Schwarz has recently proposed a very simple method of 
examining the digestive power of the gastric juice, at least 
as far as the digestion of connective tissue is concerned. He 
uses subnitrate of bismuth, a substance which is well known 
to cast a deep black shadow when the x rays are directed 
upon it. He makes the patient swallow a large pill of about 
one-third or half an ounce of the powdered subnitrate 
inclosed in an envelope of connective tissue obtained from 
the appendix vermiformis of an animal such as the sheep, 
goat, or ox. If the abdomen of the patient is exposed to 
the x rays a short time after swallowing the pill a deep black 
spot of about the size of a farthing is seen at the bottom of 
the stomach, on its lowest point mostly. As soon as the 
coating of connective tissue is digested, the powder is 
scattered and the contents of the stomach are well mixed 
with the powder, after which a fainter but extensive shadow, 
which gives the contour of the entire organ, is cast on the 
photographic plate or on the fluorescent screen. This is the 
case in seven hours after ingestion of the pill in healthy 
stomachs. If the digestion is affected, as is the case in 
gastroptosis, deficiency of acid, pyloric disease, and cancer, 
the black spot remains visible for a longer time—such as 
9, 11, or even 20 hours. If the contents of the stomach are 
digested too quickly, as in hyperacidity, the black spot dis- 
appears in from two to five hours. The method is very simple 
and causes no serious inconvenience to the patient. 

Feb. 10th. 
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Publie Health of the Dominion of Canada, 

Tue Director-General of Public Health in Canada, Dr. 
F. Montizambert, has his annual report ready to present to 
Parliament when that body meets in the course of the 
next two months. In it he says that in no State of 
the American Union along the Canadian border are there 
any existing cases of small-pox ; consequently it has 
been considered advisable to withdraw all inspectors and 
port officials in different places where they had been 
stationed. On account, also, of the fact that no case of 
plague has occurred in San Francisco since March, 
1905, inspection of all vessels arriving at British 
Columbia ports from that city was discontinued on 
Jan. 1st. Dr. Montizambert once more emphasises 
the importance of all health matters in the Dominion 
being gathered together under one departmental head, 
under one of the existing Ministers of the Crown, instead 
of being scattered throughout several departments of the 
Governmental service. In his report also he refers to the 
leper lazaretto at Tracadie, New Brunswick, on the books 
of which institution there are now 17 patients, although two 
are not inmates but are out on parole; there are ten 
males and seven females. There were no deaths during the 
past year and only two new patients were admitted. The 
treatment followed in this institution consists of the 
administration of chaulmoogra oil and strychnine with 
external applications of creolin and good results ensue. 
One patient, a man, aged 40 years, is apparently cured of 
all symptoms and has been discharged and has returned to 
his home but will report to the physician of the institution 
from time to time. Dr. Montizambert has been elected 
chairman of the public health section of the meeting of the 
British Medical Association to be held in Toronto from 
August 21st to 25th next. 

The Health of Ontario in December 

Small-pox is somewhat prevalent in the province of 
Ontario, although the disease is present in a rather mild 
form. During December, 1905, 1289 cases of the disease 
were reported to the Provincial Health Department, all from 
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20 municipalities. No deaths were reported. The ravages 
of pulmonary tuberculosis still continue large in Ontario. 
During December there were 172 deaths from that disease. 
Typhoid fever was also more than ordinarily present, there 
being 152 cases, 84 more than in December, 1904. The 
number of deaths from it was 45. The number of cases of 
scarlet fever was 151, with five deaths; diphtheria, 231 
cases, with 28 deaths; and whooping-cough, 35 cases, with 
six deaths. 
** Christian Scientists” discharged by Court. 

Some time ago a young man died in Toronto from typhoid 
fever under ‘' Christian Science” attention; the medical 
man who had first been in attendance was dismissed 
from the case and ‘' Christian Science” was substituted. 
The medical man reported the case to the authorities of 
the law and the result was that shortly after the young 
man died several persons found themselves in a court 
of law in connexion with the matter. A conviction was 
secured but an appeal was taken to the Court of Appeal 
at Osgoode Hall, Toronto. This court, after due considera- 
tion of the charge and conviction, ruled that the charge had 
been wrongly worded against the prisoners, as it did not 
come under the head of any indictable offence, the charge 
being one of conspiracy, which was entered under a general 
term. 

Analysis of Patent Medicines in Canada, 

A child recently died in British Columbia from an over- 
dose of a patent medicine, and the result has been to 
call the attention of the Dominion Government to the 
fact that there is no law at present on the Canadian statute 
books authorising the Department of Inland Revenue to 
take any proceedings against the manufacturers of patent 
medicines who use harmful ingredients in making up their 
medicines. Pressure is being brought to bear upon the 
Federal Government and the matter is now receiving the 
attention of the officials of the Inland Revenue Depart- 
ment, under whose direction analyses of a chemical character 
are from time to time carried out. In the meantime, as a 
preliminary, the department will instruct its analyst to make 
analyses of several of the best-known patent medicines in 
Canada and the future action of the department and of the 
Government will largely depend upon the results of these 
analyses. 

Western Hospital, Montreal. 

The annual meeting of the corporation of the Western 
Hospital, Montreal, was held in that city on Jan. 16th. 
The thirty third annual report submitted by Dr. G. H. 
Mathewson showed that the number of patients treated 
during the year was 524 and the number of consultations in 
the outdoor department was 6698. As the hospital building 
is altogether too small to provide accommodation for those 
seeking admittance into its wards the board of governors 
has decided to add a new wing to provide for 100 additional 
beds, which will be ready for the reception of patients 
before the expiration of the present year. The total receipts 
of the hospital were $21,405.58, while the expenditure was 
$15,541.50. Some changes have taken place on the medical 
staff. Dr. Grace Ritchie England (for 13 years assistant 
gynwcologist), Dr. J. Leslie Foley (dermatologist), and Dr. 
Andrew Macphail (pathologist) tendered their resignations, 
which were accepted. Dr. C. C. Gurd and Dr. L. Gilday 
succeed Dr. England and Dr. Foley and Dr. A. G. Nichols 
succeeds Dr. Macphail. The new wing, with complete 
equipment, will cost #65,000. 

Royal Victoria Hospital, Montreal. 

According to the annual report of the superintendent of 
the Royal Victoria Hospital, Montreal, there were 3093 
patients treated in the wards of that institution in 1905, an 
increase of 39 over the previous year. The free patients 
numbered 1631. The total days of hospital treatment 
aggregated 71,194, as against 74.777 in the preceding year. 
On Jan. Ist, 1905, there were 174 patients in the hospital 
and during the year 3085 were discharged, of whom 1348 
were well, 1093 improved, 184 not improved, 278 not treatea, 
and 182 died. ‘There remained in the hospital on Dec. 3st, 
1905, 189 patients. Of the 182 deaths 57 took place within 
48 hours of admission, which thus would bring the death- 
rate from 5°89 to 4°05 per cent. In the 12 years during 
which this hospital has been in existence it has treated 
29,682 patients in its wards. In the out-patient depart- 
ments the total number of patients treated last year was 
3830. The number of consultations to these patients was 
24,872: medical, 8587; surgical, 4988; eye and ear, 4524; 





nose and throat, 5633 ; and diseases of women, 1140. he 
income for the year was $160,591. The total cost per patient 
per day was 31°74. Dr. J. W. Stirling was appointed 
ophthalmologist to the hospital in succession to the late 
Dr. Frank Buller. 

Montreal General Hospital. 

According to the annual report of the Montreal General 
Hospital there were treated at that institution in 1905 47,539 
patients. The report shows that 3210 were treated in the 
wards, while 44,377 were treated in the outdoor departments, 
an increase of nearly 5000 over the previous year. The 
report also shows that during the month of December, 190 
there were 257 patients admitted to the wards and that 244 
were discharged. ‘The average daily number of sick in 
residence was 204. There were 27 deaths in December and 
the outdoor consultations in that month numbered 3769 

Feb, 3rd. 
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The Rockefeller Institute for Medical Research. 

THE Rockefeller Institute for Medical Research purposes 
to award for the year 1906-07 a limited number of scholar. 
ships and fellowships for work to be carried on in the 
laboratories of the institute in New York city under the 
following conditions. The scholarships and fellowships wil! 
be granted to assist investigations in experimental pathology, 
bacteriology, medical zoology, physiology and pharma- 
cology, and physiological and pathological chemistry 
They are open to men and women who are properly 
qualified to undertake research work in any of the 
above-mentioned subjects and are granted for one year 
The value of these scholarships and fellowships ranges from 
$600 to $1000. It is expected that holders of the scholar- 
ships and fellowships will devote their entire time to 
research. Applications, accompanied by proper credentials, 
should be in the hands of Dr. L. Emmet Holt, 14, Wes 
55th-street, New York city, secretary of the Rockefeller 
Institute, not later than April Ist, 1906. The announcement 
of the appointments will be made about May 15th. The term 
of service will begin preferably on Oct. lst, but, by special 
arrangement, may be begun at another time. 

Medical Education and Sanitary Research Work. 

Considering the immense diversity of subjects included 
under the headings of hygiene and sanitation it is only to be 
expected that the necessity of specialising in them would be 
recognised. Dr. William T. Sedgwick of Boston, writing in 
American Medicine of Feb. 3rd, accordingly urges that a 
sharp separation should be made between sanitary and 
hygienic work in research and education. He would have 
sanitation mean chiefly the care of the environment, such as 
street cleaning and watering, refuse disposal, heating 
and ventilation, water-supplies, milk-supplies, sewerage, 
&e., and would restrict the term hygiene to such con- 
ditions affecting individuals as make up the problems of 
personal hygiene—namely, muscular exercise, sleep, foods 
and feeding, bathing, clothing, mental work, vaccination, 
&e. Defined in this way sanitation would be dealt with 
chiefly by sanitary biologists, chemists, and engineers, while 
hygiene would be a subject for medical men or physiologists 
He would therefore make no attempt to teach in medical 
schools more than the most general elementary principles of 
the above-mentioned (and some other) sanitary subjects, 
leaving them to engineers, chemists, and biologists. Freed 
from such subjects courses in hygiene might be given in 
medical schools which should be practically valuable to 
medical men. Finally, Dr. Sedgwick insists on the necessity 
of permanence of position for men engaged in the public 
health service. 

Antiseptic Dusting Powders 

In an editorial ph on this subject the February 
number of the St. Louis Cowrier of Medicine says that anti- 
septic powders are extensively used in wounds to prevent the 
putrefaction of the fluids and to inhibit the growth of pyo- 
genic bacteria. The United States Pharmacopceia of 1890 
contained a number of valuable dusting powders, such 
as boric acid, acetanilid, bismuth salts, iodoform, Xc., 
and in the eighth decennial revision two others have 
been added. The first of these is iodol, which bears 
the chemical name of tetraiodopyrrol, and is made by 
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the direct action of iodine on the base pyrrol in the 
presence of alcohol. It is a light greyish-brown, odourless, 
and tasteless powder, almost insoluble in water but soluble 
in fixed oils. It contains 89 per cent. of iodine and is a 
valuable antiseptic powder with less toxic power than 
iodoform. The second is a combination of thymol and 
iodine, which is extensively used under the name of aristol. 
It is a bright, chocolate-coloured, bulky powder, almost 
tasteless and having a slight aromatic odour. It is insoluble 
in water and glycerine, soluble with difficulty in alcohol, but 
readily soluble in fatty oils, ether, vaseline, chloroform, and 

lodion. 

Feb. 5th 








Obituary. 


WILLIAM HUGH HUGHES, M.R.C.S. Enc., L.S8.A., J.P. 

A FAMILIAR figure has been removed from Ashton-under- 
Lyne by the death of Mr. William Hugh Hughes. He had 
been resident there since 1861, the year in which he qualified. 
He was a student at the Manchester School of Medicine, one 
f the resident physicians’ assistants at the Royal Infirmary, 
and was also for a time resident medical officer to the 
Chorlton Union Hospital. He had been the medical officer 
of health of Ashton for many years. He held many other 
ppointments in Ashton, such as that of examining 
medical officer under the Factory and Workshops 
Act, and was also medical officer to the police force, 
to the workhouse, and to the Post-office. He was 
also honorary consulting surgeon to the Ashton-under-Lyne 
ind District Infirmary and was a magistrate for the borough 
und also for the county of Lancashire. He was not a 

uminous writer but bad contributed articles on ‘‘ The 
Responsibilities of Sanitary Authorities and the Operation 
f the Public Health Act” to the Sanitary Record. Ue was 
a genial, kindly man who will be regretted by his many 


friends. 





GEORGE LOWSON, M.B., C.M. Guasc. 

WE regret to learn of the death of Dr. George Lowson who 
passed away at his residence in William-street, Forebank, 

indee, on Feb. 10th. Early in his career he was associated 
with the jute industry but the influence of his uncle, the late 
Dr. Peter Baxter, directed bis mind towards medicine. He 
studied in the University of Glasgow and graduated in 1890. 
His first appointment was as house surgeon to the Royal 
Infirmary at Greenock and thereafter he acted as assistant 
in Bilston and Manchester. He returned to his native city 
13 years ago and set up in private practice in which he was 
successful. Two years ago Dr. Lowson met with an un- 
fortunate accident which necessitated the loss of a limb and 
after the operation he never quite recovered his former 
cheerfulness and vigour. He was laid aside from active 
duty only ten days before his death owing to a severe 
cardiac attack. He is survived by a widow and three young 
children and his death is greatly mourned by all who knew 
him. 

DEATHS OF EMINENT ForEIGN MEDICAL MEN. —The 
leaths of the following eminent foreign medical men 
are announced :—Dr. Johannes Kolaczek, extraordinary pro- 
fessor of surgery in the University of Breslau, at the age 
of 63 years.—Dr. Zielenziger, formerly one of the most 
respected practitioners in Potsdam and a poet of some 
repute. He was 85 years of age.—Dr. L. Schuster of 
Aix-la-Chapelle, well known as the author of many 
papers on neurological and dermatological subjects He 
was 73 years of age.—Dr. J. Amann, extraordinary pro- 
fessor of gynwcology in the University of Munich. He 
had worked under Scanzoni in Wiirzburg and Sir J. Simpson 
in Edinburgh. After his return from abroad he organised 
special courses of instruction in gynecology and estab- 
lished an out-patient and afterwards an in-patient clinic 
for the diseases of women in Munich. He was 74 years 
of age and had for several years lived in retirement. 
His best known works were on hysteria and puerperal 
fever.—Dr. Julius Cnopf of Niirnberg, a voluminous author 
and formerly an eminent practitioner, especially in 
children’s diseases. 


He was 84 years of age.—Dr. J. V. 





Wichmann, director of the Queen Louisa Hospital for 
Children in Copenbagen, at the age of 53 years.—Dr. Holger 
Prip, privat-docent of children’s diseases in the University 
of Copenhagen.—Dr. Aliprando Moriggia, formerly professor 
of histology and physiology in the University of Rome. 





Rledical ets. 


EXAMINING BoarD IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS 
oF ENGLAND.—The following gentlemen having passed the 
necessary examinations in January last and having con- 
formed to the by-laws and regulations of both Colleges, the 
diplomas of L R.C.P. Lond, and M.R.C.S. Eng. have been 
conferred on them :— 


Leonard Ernest Acomb, University College, Cardiff, and Middlesex 
Hospital; Edward Leicester Atkinson, St. Thomas's Hospital ; 
Cecil Knight Attlee, B.A. Cantab., Cambridge University and St 
Thomas's Hospital; John Stanley Avery, University College, 
Bristol ; Alec Barber, St. Bartholomew's Hospital; Bertram Heury 
Barton, St. Bartholomew's Hospital; Arthur Beeley, University of 
Leeds ; Cecil Bennett, St. Thomas's Hospital ; Leonard Christopher 
Blackstone, University College Hospital; Richard Osmond Bodman, 
University College, Bristol; Charles William Bowle, B.A. Cantab., 
St. Thomas's Hospital; Douglas William Anderson Bull, B.A 
Cantab., Cambridge University and St. George's Hospital ; Robert 
Burgess, B.A. Cantab., Cambridge University and London Hos 
pital; Wilfrid Buchanan Burr, L.D.S. England, Middlesex Hos 
vital; George Chaikin, B.A. London, Sheffield and London 
lospital; Arthur de Courcey Cranstoun Charles, B.A. Cantab., 
Cambridge University and St. Thomas's Hospital Herbert 
Drayton Clementi-Smith, St. Bartholomew's Hospital; Alfred 
Hollier Clough, Guy's Hospital ; Owen Cunningham Preston Cooke, 
London Hospital; George Lissant Cox, Cambridge and Liverpool 
Universities; Norman Rowsoll Cunningham, B.A. Cantab., Cam 
bridge University and St. Thomas's Hospital; Henley Frank Curl, 
B.A. Cantab., Cambridge University and London Hospital; Frank 
Bell Dalgleish, St. Thomas's Hospital; Arthur Percival Day, B.A. 
Cantab., Cambridge University and London Hospital ; Horace Leigh 
Deck, University of Sydney and St. Bartholomew's Hospital; Carel 
Christiaan Alexander de Villiers, B.A., Guy's Hospital; Arthur 
Norman Dickson, Cambridge University and St Thomas's 
Hospital; Alfred Dinnis, Charing Cross Hospital; Wilfrid Arthur 
Kdwin Dobbin, University College, Cardiff. and St. Mary's 
Hospital; Guy Stanley Earl, St. Georges Hospital; George 
Bennicke Edwards, London Hospital; John Evans, Cambridge 
University and St. George's Hospital; Thomas Liewellyn Evans, 
University College, Cardiff, and University College Hospital; 
Albert Henry Fardon, M.A Cantab., Cambridge University and 
St. Thomas's Hospital; Arthur Koland Fisher, Leeds University 
and King's College Hospital; John Eugene Foreman, London 
Hospital; Archibald Thomas William Forrester, St. Bartholomew's 
Hospital; Charles Walter Gibson, Guy's Hospital; John Norman 
Glaister, University College Hi spital; Jesse Mitchinson Potter 
Grell, B.A. Cantab., Cambridge University and Kings College 
Hospital; Jonathan Grogono, London Hospital; Raby Montague 
Grogono, London Hospital; George Wilfrid Hardy, Leeds 
University; Robert Francis Hebbert, St. Thomass Hospital ; 
George Henry Heron, St. Mary's Hospital and Liverpool 
University ; Victor Cyril Honeybourne, B.A. Cantab., Cambridge 
University and St. Thomas's Hospital; Norman Gerald Horner, 
B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Francis Rudolf Hotop, M.B., Ch.B. New Zealand, 
Otago University, New Zealand; Jacob Isaac Jaffe, Dublin and 
King’s College Hospital ; Robert Rutson James, St George's Hos 
pital; Edwin Clark Jones St. Thomas's Hospital; Henry Travers 
Jones, University College Hospital; William Howard Jones, Man 
chester and St. Bartholomew's Hospital; Ernst Gregor Kellgren, 
B.A Cantab., Cambridge University and St. George's Hospital ; 
Thomas William Kirby, M.D., C.M. Trinity University, Toronto, 
Guy's Hospital; Harold Ernest Kitchen, B.A. Cantab., Cambridge, 
Manchester, and St. Mary's Hospital; Thomas Bramley Layton, 
Guy's Hospital; Albert Lawrence Loughborough, St. Thomas's 
Hospital; Alexander Henry McCandlish, London Hospital ; Walter 
Sinclair McClure, Sheffield, University College, and London 
Hospitals; James Eustace Radclyffe McDonagh, St. Barthok mew's 
Hospital; Sydney Gray MacDonald, B.A. Cantab., Cambridge 
University and St. Thomas's Hospital; William John Ogilvie 
Malloch, B.A., M.B., University of Toronto, London Hospital ; 
Leonard Myer, L.D.S.Eng., Guy's Hospital; Joseph Clement 
Arthur Norman, London Hospital; Norman Henry Oliver, L.D.S. 
Eng. Guy's Hospital; William Hunt Orton, B.A. Cantab., Cam 
bridge University and St. Bartholomew's Hospital ; William Stewart 
Orton, Guy's Hospital; Charles Max Page, 5t. Thomas's Hospital ; 
Ernest William Mynall Paine, St. Bartholomew's Hespital; 
Jeffery Wimperis Parker, University College. Cardiff, and 
University College Hospital; Montague Claud Melville 
Pitkin, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Hugh Ridley Prentice, St. Bartholomew's Hospital ; 
William Perey Purdom, Guy's Hospital; Hamilton Ernest Quick, 
B.Sc. Lond., St. Bartholomew's Hospit»!; Alan Randle, University 
College Hospital ; Stanislaus Reader, Guy's Hospital; Marie Joseph 
Jean Roger Rigou'et, M.D. Paris, University of Paris; William 
Octavius Sankey, St. Thomas's Hospital; Edward Schenck, M.D. 
Freiburg, University of Freiburg; Francis Shingleton Smith, B A. 
Cantab., Cambridge University and University College, Bristol; 
Charles Algernon Stidston, St. Bartholomew's Hospital ; John Tate 
University College Hospital; Gerald Maberley Taylor, London 
Hospital; Francis Thompson, London Hespital; Edward Mervyn 
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Thomson, - George's Hospital; Arthur Christopher Watkin» 
University College Hospital; John Alexander Watt, University 
College Hospital; Leonard White, Westminster Hospital; Harold 
Beckwith Whitehouse, St. Thomas's Hospital; Edward Denis 
Whittle, University College Hospital; William Douglas Wilkins, 
M.B., Ch. B., Victoria University, Manchester; Bdmund Wilkinson, 
University of Birmingham; Arthur Harold Williams, London 
Hoepital and Durham University; Wilson Trevor Williamson, St. 
Bartholomew's Hospital; Christopher James Wilson, Cambridge 
University and London Hospital; Murray Richard Osmond 
Wilson, University College, Bristol; John Henry Wolfe, L.S.A., 
London Hospital Harold Douglas Wyatt, Guy's Hospital; and 
William Arthur Bruce Young, M.B, Ch.B., Victoria University, 
Manchester. 


RoyaL CoLLecGe oF SurGEoNs oF ENGLAND.— 
28 candidates presented themselves for Part I. of the Final 
Professional Examination for the Licence in Dental Surgery 
held on Feb. 2nd and 5th, of whom 16 were approved and 12 
were rejected. The Council conferred the Diploma in Dental 
Surgery on the following gentleman who had completed 
both parts of the Final Professional Examination :— 


George Woolford, Middlesex, Royal Dental, and National Dental 
Hospitals. 


The Council also conferred the Diploma in Dental Surgery 
on the following two gentlemen, who had previously passed 
the necessary examinations and have now complied with the 
regulations : 
John Herbert Wilson Fitzgerald, Charing Cross and Royal Dental 
Hospitals; and George Edward Fritche, Middlesex and National 
Dental! Hospital. 


32 candidates presented themselves for Part I. of the 
examination for the Diploma in Public Health, of whom 22 
passed. 21 candidates presented themselves for Part II., of 
whom 18 passed and were therefore entitled to the diploma. 
The Council therefore conferred the Diploma in Pablic Health 
(in conjunction with the Royal College of Physicians of 
London) upon them :— 

Amelius Cyril Birt, L.R.C.P.. M.R.C.S., St. Thomas's and King’s 
College Hospitals; Henry Caird, M.B., Ch. B. Bdin., Edinburgh 
and Liverpool Universities ; Herbert Chesson, L.R.C P.. M.R.C.s., 
St. Mary's and University College Hospitals; John Moore Collyns, 
M.B. Lond., L.R.C.P., M.RC.S., St. Bartholomew's Hospital ; 
Gerald Corcoran, L.R.C.P. & 8.1., Dublin and University College 
Hospital ; James Gillies, M.B., C.M. Edin., Edinburgh University 
and University College Hospital; Frederic Harvey, Captain 
KR.A.M.C., L.EC.P., M.R.C.S., L.S.A., St. Bartholomew's and 
Royal Army Medical College; George Haylett Lock, L.R.C.P., 
M.K.C 8., Middlesex and University College Hospitals; Greer 
Kdmund Maicomson, M.D. Lond., Manchester, Guy's, and Middle 
sex; Perey Knowles Muspratt, M.B., B.S. Camb., L.R.C.P., 
M.#.C.8., Cambridge and London Hospital; John Ford Northcott, 
M.D. Lond., L.RC.P., M.RC.S., Guy's and University College 
Hospitals; Owen Herbert Peters, M.B., Ch.B. Melb., Melbourne 
University and University College Hospital; John William Smyth 
Seccombe, Lieutenant, R.A.M.C., L.R.C.P., M.R.C.S., St. George's 
Hospital and Royal Army Medical College; Frank Blenkinsopp 
Skerrett, M.B. Lond., L.R.C.P , M.R.C.S., 5t. Thomas's and King’s 
College Hospitals easel Philip Stephen, Captain I M.S., M.B 
Ch.B. Aberd Aberdeen University and Roval Army Medical 

> Philip Graham Stock, L.R.C.P., M.R.C.8., Royal Army 
ollege and University College, Bristol; Thomas Bassell 
Winter, Lieutenant-Colonel R.A.M.C., M.R.C.S., L.S.A.. Guy's 
Hospital; and Cyril Haworth Wright, M.B., Ch.B. Edin., Edin 
burgh University and London Hospital! 








PRESENTATION TO A MepicaAL PRACTITIONER.— 
On Feb. 7th the members of the Totterdown (Bristol) branch 
of the St. John Ambulance Brigade (marine section) pre- 
sented Mr. J. J. Scammell Lucas, B.A., M.B. Lond., M.R.C.S. 
Eng., with a framed photograph of the members, suitably in- 
scribed, as a mark of appreciation for his services as honorary 
instructor, 


West Lonpon Mepico-CuairureicaL Sociery.— 
The annual dinner of this society was held at the Hotel Great 
Central, London, on Feb. 7th, under the chairmanship of 
Mr. L. A. Bidwell, the president of the society, who pro- 
posed the usual loyal toasts, which were duly honoured. Mr. 
J. G. Pardoe was intrusted with the task of proposing the 
toast of ‘*‘ The Imperial Forces,” which was responded to by 
Surgeon-General A. H. Keogh, Director-General of the 
Army Medical Service, who interested his audience on the 
question of the relation of the medical profession to war. 
He described how on the invitation of Mr. C. R. B. Keetley a 
course of lectures had been arranged to be delivered at the 
West London Hospital on Army Medical Instruction for a 
civilian medical reserve In the course of a great war 
Great Britain would be depleted of the officers of the Royal 
ares Medical Corps and it was clear that the services of 
civilian medical men would be required in an executive 
capacity for duties in the home garrisons and hospitals. 
There was no doubt that a medical man who had received 


more useful in the Army Medical Service than a practitione, 
who was ignorant of the subject, and the course of lectures 
inaugurated at the West London Hospital was an attempt 
to provide the knowledge essential for the purpose. Surgeon. 
General Keogh concluded his eloquent appeal to the 
civilian members of the melical profession amid loud 
applause. The next toast was that of ‘‘ The West Londo: 
Medico-Chirurgical Society,” which was submitted by si; 
T. Lauder Brunton, who referred to the fact that the 
average attendance at the meetings of the society was 
greater than at any other seciety in London. The society 
had taken under its wing the post-graduate course at th: 
West London Hospital and it was becoming a very great 
teaching centre. Mr. Bidwell, in the course of his 
acknowledgment of this toast, described how Dr. A. — 
had helped in the most recent development of the societ 
by instituting a pathological meeting, on which occasion 
more than 80 members were present. During his speech 
Mr. Bidwell announced that the membership of the society 
had increased to over 650 members and he congratulated 
those present on such a satisfactory condition of affairs 
Mr. Bidwell also proposed the toast of ‘‘The Kindred 
Societies and Guests,” which was duly acknowledged by the 
President of the Harveian Society, Dr. F. W. Cock, and Mr 
G. F. Marshall, a member of the committee of management 
of the West London Hospital. The guests separated at a 
late hour after the rendering of some instrumental music 
and an exhibition of card tricks. 





Appointments. 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 


Awpry, Watrer Rorert, M.B. Durh., M.R.C.S. Eng., has been re 
ypointed Medical Officer to the Berkeley (Gloucestershire 

Hospital 

Bropir, Desporoven, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Surgeon to the Tetbury (Gloucestershire) Cottage 
Hospital. 

Brows, W. Laxepox, M.D. Cantab., M.R.C.P., has been appointe 
Medical Registrar and Demonstrator of Morbid Anatomy t 
St. Bartholomew's Hospital 

Carwakpine, T., M.S., M.B. Lond., F.R.C.S., has been appointed 
Honorary Surgeon to the Bristol Royal Infirmary. 

Geper, Anruvur Sypyry, M.R.C.S, L.R.C.P.Lond., has been ap 
pointed Medical Officer for the Fifth District by the Devizes Board 
of 9 


LirrLesony, H M.B., F.R.C.S. Bdin., has been appointed Professor 
of Forensic he ine in the t niversit of Edinburgh 
Macetivray, W. J. Hooker, L.R.C.P., L.R.C.S., L.M. Edin., L.P.P.S 


Glasg., has been appointed Medical Referee to the General Life 
Assurance Co. for Districts of Rusholme and Fallowfield, Man 
chester 
Metisse, Joun Srarrorp, L.R.C.P. Lond., M.R.C.S., has been 
appointed Surgeon to the Tetbury (Gloucestershire) Cottage 
Hospital 
Scort, T. Granam, M.R.C.S., L.R.C.P. Lond., has been appointed 
—~ 5 to the Dre NY % Hospital on Mondays. 
Simpson, J . M._R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant 7 the Hospital r Women and Children, Leeds. 
Waker, Toomas Warevrron, M.B., Ch. B. Vict., has been appointed 
Surgeon to the Tetbury (Gloucestershire) Cottage Hospital. 








Pacancies, 


For further in ttion regarding each vacancy reference should be 
tde to the advertisement (see Index 

BLACKBURN aND East Lancasnrre InFrRMaRy Junior House 

Surgeon. Salary £70 per annum, with board, washing, &c 

Bristo. Roya. INFIRMARY House Physician. Salary £100 a year, 

with apartments, board and laundry. Also Surgical Registrar 

CAMBRIDGE, ADppENHROOKE’S Hosprrat.—House Physician. Salary 

£65 per annum, with board, residence, and laundry. Also Assistant 

House Surgeon for six months. Salary at rate of £50 per annum, 

with board, residence, and laundry 

Devon Counry Asy_umM.—Third Assistant Medical Officer. Salary £125, 

rising to £155, with board, residence, and laundry. 

Eve.ina Hosprrat, Southwark Bridge-road, London, 8.B. — Assistant 

House Surgeon for three months. Salary at rate of £70 per annum, 

with board, residence, and washing. 

FARRINGD ®N GeneRaL Disrensagy axnp Lytne-1x CHarrry, 17, 

Bartlett’s-buildings, Holborn cireus, E.C.—Honorary Physician. 

Hospital ror Sick CHILpren, Great Ormond-street, London, W.C.— 

Assistant Surgeon. 

Hvit Royat IyrimmMary. — House Surgeon, unmarried. Salary 





instructions concerning army matters and methods would be 


80 guineas per annum, with board and apartments. 
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~erRMARY AND SouTH SHie ips anp Westor Disrensary.— 
ant House Surgeon. Salary £75, with residence, board, and 


jsoua™ I 
Assist 


shin 
; <j, Bast SUFFOLK AND Ipswich Hosprrat.—Third House 
<urgeon. Salary £50 per year, resident. 
Ira 14s HosprraL, Queen-square, London, W.C.— Honorary Assistant 
lental Surgeon 
I De Hi pte ror WOMEN AND CHILDREN.—Honorary Assistant 
Surgeon 
Lyeps Punic DispensaRy.—Junior Resident Medical Officer. Salary 
£100. with board and lodging. 
LricesTeR INFIRMARY. -House Surgeon. Salary £100 per annum, 
with board, apartments, and washing. 
Lrverpook, Davip Lewis NoRTHERN Hosprtat.—Two House Surgeons. 
salary £60 each per annum, with residence and maintenance. 
Loxpos TEMPERANCE Hospita..—Assistant Resident Medica} Officer 
rsix months. Honorarium at rate of 50 guineas per annum, with 
hoard, residence, &c. 
MascursreR Port SantTary AuTHortry.—Medical Officer of Health. 
salary offered £350 per annum, with out-of pocket expenses. 
vergopottTaAN Bar, Nose, anp TaHroat Hospirrazt, Grafton-street, 
 Piteroy-square, W.—Three Clinical Assistants and an Anesthetist. 
| DisrensaRy, 59, Stanhope-street, Clare Market.—Resident 
Medical Officer, unmarried. Salary £105 per annum, with apart 
ments, coals, and electric light. 
sc» Prerern’s Hosprrat ror Srone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six mouths. Salary at 
eof £50 a year, with board, lodging, and washing. 
vert or Women Workers, Canning Town, EB.—Mepica. 
Misston HosprraL.—Assistant Doctor for Dispensary (female). 
Board and residence. 
SovraampTox, Roya Sout Hawyts anp SournamptTon Hosprrat. 
Junior House Surgeon for six months. Salary £60 per annum, 
¥ rooms, board, and washing. 
Toxeay Hosprrat, Torquay.— House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 
Tr Royat CornwaL. IyrinMary.—House Surgeon, unmarried. 
Salary £100 a year, with board and apartments. 
Warwick County Lunatic{AsyLuM.— Assistant Medical Officer. Salary 
£130, with board, apartments, and laundry. 
Wrvcuestrer, Crry oFr.—Medical Officer of Health. Salary £300 per 


annum. 

WivcnrsterR, RoyaL Hants Counry Hosprrar.—House Physician, un 
arried. Salary £65 per annum, rising to £75, with board, resi 
ence, &e. 

WoLveRHaMPTON AND STAFFORDSHIRE GeNeRAL HosprTa..— 


Assistant House Physician for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and washing. 


Dirths, Mlarriages, and Deaths. 


BIRTHS. 


Canter.—On Feb. 4th, at The Abbey House, Shaftesbury, Dorset, the 
vifeof H. H. A. Carter, L.R.C._P. & 8. Irel., of a daughter. 
Davinsex.— On Feb. 8th, at Riverside Lodge, Teddington, the wife of 
Harold Davidson, M.R.C.S., L.R.C.P., of a son. 
Matwoninanks.—On Feb. 3rd, at Caversham Lodge, Green-lanes, 
Harringay, N., to Dr. and Mra. Robert Bruce Marjoribanks—a 
sughter. 
Mune On Feb. 7th, at 56, Acre-lane, S.W., to Louise M. E. Munro 
1 Donald J. Munro, M.B., B.S.—a son. 








MARRIAGES, 

YNION—TENNENT.— On Jan. 30th, at St. Stephen's Church, Hamp 
stead, John Menlove Bennion, M.A., M.B., B.C. Cantab., elder son 
{Jobn Kowe Bennion, Nursted House, Petersfield, to Dora Lydia 
Vere, daughter of the late H. L. Tennent, Sheriff-substitute of 
Renfrewshire 
woRE—CaRk —On Feb. 14th, at St. James’ Church, Spanish-place, 
Owen E. Gilmore, M.D., F.R.C.S., to Matty, youngest daughter of 

_ the late Mr. and Mrs. Lascelles Carr of Curt-y-vil, Glamorganshire. 
HabrikLD—MacDovea..—On Feb, 14th, at St. Bartholomew's the 

Great, West Smithfield, Charles F. Hadfield, M A.. M.R.C.S., 
L.R.C.P., to Wine-Field Blizabeth, youngest daughter of Alex. W. 
Mac Dougall, Esq., Barrister-at-Law. 





DEATHS, 


On the 25th ult., at Bournemouth, Reginald Bayley, 
M.R.C.S., formerly of Vine House, Kingston-on-Thames hag 
kHAM.—On the 14th February, at 20, Ellerdale-road, N.W., Mary 
Durham, widow of the late Arthur E. Durham, F.R.C.S., con 

ting surgeon to Guy's Hospital. (No flowers, by request 
ou.—On Feb. llth, at Knowle Cottage, Mirfield, aged 
ears, Thomas Butter Fairclough, surgeon. 
is.—On Feb. lith, at Harwood, Ashton-under-Lyne, William 
liugh Hughes, M.R.C.S., L.S.A., J.P. ; 
Lowsox.--At Duneraig, William-street, Dundee, on the 10th inst., 
ieorge Lowson, M.B., C.M., aged 42 years 
sons.—On Feb. 10th, at Friarn Lodge, Bridgwater, Francis John 
Crane Parsons, M.R.C.S., L.R.C.P., youngest son of the late John 
Parsons, aged 58 years 
Wins ¥.—On the 7th instant, at 3, Sandgate-road, Folkestone 
Florence Jessie, wife of Dr. L. Forbes Winslow, of 11, Burwood 
sce, Hyde Park, and daughter of the late Dr. J. Michel! Winn, of 
larley-street, London. 
On Feb. 8th, at Lewes-crescent, Brighton, Frederick Wood, 


F.R.C.S. Eng., in his 87th year. 


< 








N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE SOUTH AND SOUTH-WEST COAST SYNDICATE. 


Two rogues trading under the above title at 156, Stamford-street, 


London, 8.E., were sentenced on Feb. 9th to three years’ penal servi- 
tude and eighteen months’ hard labour respectively, their names being 
William Davenport and Vyvyan H. Moyle, a clerk in Holy Orders. 
Their offence was contained in a number of counts, the chief one 
being conspiracy to defraud. Among other visionary schemes which 
they put forward as a means of extracting money from their dupes 
was one which, according to a certificate put in at the trial, was 
the means ‘‘of bringing back to life apparently dying—and even 
actually dead—human beings.” This, prisoners’ counsel explained, 
was an apparatus for keeping up artificial respiration. In their 
advertisements they also promised enormous profits from a fishing 
scheme. They have got their deserts, but what we wish to point 
out is that they obtained the ear of the public to great extent 
by advertising and we consider that the proprietors of magazines 
who inserted their advertisements are morally just as guilty as the 
prisoners themselves. We have before us a copy of the ove 
Magazine for November, 1905, published by Messrs. Pearson, Limited, 
of Henrietta-street, and on the page of advertisements which comes 
next to the table of contents we see the advertisement of the 
syndicate. The first sentences of this effusion run: “£1 a day and 
12 per cent. a year for each £50 withdrawable deposit. Minimum 
£25, maximum £1000. Capital and interest absolutely secured by 
British Mortgage Bonds.” Any advertisement editor who inserted 
this drivel in good faith must be either singularly ignorant or else 
singularly credulous. That the concern must be fraudulent is 
evident on the face of it. 


WHAT WAS THE CAUSE 


We have received the following communication from a lady whose 


name we omit but we think that the letter wil! interest our readers. 
To the Editors of Tur Lancer. 

Sirs,—I am interested in surgery and especially ovariotom 
Can any medical man give me some information on the bursting of 
the pedicle? A London surgeon and professorof surgery recently 
operated in acase known to me. He was asked to take particular 
care in securing the pedicle. The caution came from occult 
sources. He promised to do so; nevertheless the knot slipped in 
a few hours. The bemorrhage was stopped but paralysis of the 
stomach followed and the patient died from the effects of the 
pump. Has any surgeon knowledge of a patient recovering from 
such paralysis’ What was the probablecause 

I am, Sirs, yours faithfully, 


UNWELCOME VISITORS 
To the Editors of THe Lancer. 


Sirs,—I am requested by my committee to thank you for your 


article ** Unwelcome Visitors " and at the same time to point out that 
the experience of our members, who cal] on medical men, enables them 
to say emphatically that it is only very rarely they are deemed 
uawelcome. The great majority of representatives are men of infinite 
tact and discretion and the most unlikely persons to outstay their 
welcome or transgress the canons of good taste in any way. That our 
wares are of interest to the profession at large was evidenced by the 





large attendance of medical men at the London Medical Ex! 1 in 
October last, and if the writer of the article referred to wor tice 
the evident pleasant relations wl! ich exist between the “ Persecuted ” 
and the representative at the various medical exhibitions he would 
possibly refer to us as necessary rather than ** unwelcome visitors 


I am, Sirs, yours faithfully, 
J. R. Bariey, Honorary Secretary 
The St. Vincent Association, Devonshire-square, E.¢ 
Feb. 13th, 1906. 








THE ESTIMATION OF ATMOSPHERIC DUST 
Many methods have been suggested to ascertain the amount of dust 
contained in the air of large cities The best known of these 
consists in drawing a known volume of air through a cotton 


or glass wool filter and in weighing t! before and after 








the operation. In other processes ther the t particles 
is calculated, for which purpose an apparatus is employed by means 
of which the air is drawn against a } covered with a moist 
substance and the adherent dust particles are afterwards counted 
by the aid of a microscope. A novel method of an especially 
simple and practical kind is described by Dr. Alfred Gradenwitz 
in the Scientific American of Feb. 3rd It is the invention of Dr 
Vorner of Leipsic and Professor F. Hofmann and is based on ~ 

nto account n 


counting of dust particles, weight not being taker 
constructing his apparatus Dr. Vérner availed himse 
that the dust deposited on polished black surfaces 

A blackened resinous substance was therefore melted and : 
solidify on a glass plate in a horizontal position. On observation 


If of the fact 


is easily seen. 


sllowed to 


ee | a 


ee 
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under the microscope the fresh surface was seen to show an absolute 
uniformity and a perfect polish. Though ordinary daylight was 
quite sufficient for the examination of these dark plates it was found 
to be better to use an incandescent gas lamp at a fixed distance from 
the plate, the light being concentrated by a convex lens and striking 
the plate at an angle of about 37°. In order to keep the resin plates 
free irom dust up to the moment when the experiment is started Dr. 
Vorner placed a glass ring three-quarters of a millimetre in height on 
the semi-liquid resinous mass, and on it was placed a watch-glass, 
the space between the glass ring and watch-glass being filled with 
vaseline. In carrying out an experiment the watch-glass is removed 
and an exposure is made for ten minutes, after which it is replaced 
in position, the resin plate is observed under the microscope, and the 
number of dust particles per square centimetre fs calculated. 


WANTED—A SUGGESTION FOR TREATMENT. 
To the Editors of Tur Lancer. 

Sins,—I have at the present time under treatment what would be 
considered in hospital practice en ‘‘interesting case” f catalepsy—in 
a girl, 23 vears of age. The attacks have occurred for the past 12 
months periodically. upon an average every six weeks, when she passes 
into a sound, peaceful sleep for from eight to 15 days. The conjunctival 
reflex is never abolished. She takes nourishment, consisting of milk 
and eggs and beef-tea, fairly well throughout; but at times 
this diet she refuses, when she is fed artificially by nutrient 
She has slight uterine prolapee, with backward dis 
placement, for which she wears a watch-spring pessary. She suffers 
also from menorrhagia and takes iron and astringents during the 
generally onstipated for 
dave which is relieved by a five-grain dose of calomel. The 


suppositories 


intervals of her sommnolency She s 
severa 
girl, though not robust, has had no serious illness nor does she suffer 
from “‘ nerves ” or hysterical fits and her family history is unimportant. 
On awaking from sleep her health does not appear to be in the least 


affected. She remembers nothing but is quite prepared to partake of 
food. If any readersof Tae Lancet would kindly make any suggestion 
in this distressing case as to what steps (if any) should be adopted to 
curtail or eventually cure my patient of her malady, I should feel 
greatly obliged Iam, Sirs, yours faithfully, 

Putney, S.W., Feb. 6th, 1906 J. Frrene BLAKE 


APPLIANCES FOR THE PROTECTION OF WORKMEN 
EMPLOYED IN DANGEROUS TRADES 
We have received from Messrs. Wallach Bros, of 57, Gracechurch 
street, London, EB.C., an illustrated list of their appliances in use in 
coal mines, chemical works, on board ship, by fire brigades, &c 
Notable among the life saving appliances illustrated and described 
is the portable oxygen supply equipment, including a patent 
oxygen apparatus for the se of rescue parties There is also a 
nasal air purifier which presents important advantages and we 
may mention also that important adjunct to the equipment of 
rescue parties, a miner's electric safety lam; The list includes 


lesigned respirators 


SUPERCILIARY GYMNASTICS 
To the Editors of Tuk LaNceT 
Sirs It may be interesting to your correspondents on this subject 
to hear of another case I am able to raise either eyebrow at will 
keeping the other steady or frowning with it I can also move the 
right or left ear while the other is steady, or both of them together 
voluntarily. Moreover, I have the power to move both nostrils with 
out inhaling air, while every other feature of the face is perfectly 


still lam, Sirs, yours faithfully, 
Feb. 10th, 190€ kK. W. 

*." We have received other letters showing that the feats 
enumerated by our correspondents are not very rare. For this 


reason we do not think that it is necessary to record further in 
stances ED 


WANTED—A HOME 
To the Edit f Tae Lancer 
Srrs,—I write to ask if any of your readers could kindly furnish 
me with useful information and advice. A friend of mine has 
three children (aged nine years, five years, and one year and eight 
months) recently recovered from measles and now suffering from 
In each case bronchial, gastric, and nervous disturb 
The eldest is exceedingly nervous and is, I fear, 


whooping-cough 
ance is well marked 


tuberculous ; the youngest is becoming exhausted owing to vomiting ; 
and the remaining child suffering, though in less degree, from nervous 
depression and gastric irritation In these circumstances skilful 
nursing is essential to the children’s satety, but unfortunately their 
mother cannot either carry out instructions or furnish accurate 


report; their father is compelled to absent himself on business all 
day and the mother will not brook the introduction of a skilled 
nurse. If the children could be taken into a home where they 
would be properly nursed the father would gladly pay a reasonable 
amount and be very grateful fox necessary information, as he considers 
the children’s lives are at stake.—Thanking you in anticipation of 
satisfactory answer, Iam, Sirs, yours faithfully, 


Holmes.—The occupation mentioned by our correspondent , 


judice his chances if he resumed practice after leaving })\: tn 
post. We do not know that the General Medical Council ,,, 
take any official cognizance of such a matter, unless a me:jica) man) 


not being professionally employed, should none the less mak 


i.e., improper use—of his professional status, ” 
Errata.—In the letter from our Paris Correspondent whi: _*Ppean 
in Tue Lancer of Feb. 10th, in the paragraph headed ‘The Treat 
ment of Hydatid Cysts of the Liver,” the name “ Canut ino 1 


should read ** Quénu”; in line 11 it should read “ Broca.’ 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Tet, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (19th).—London (2 p..), St. Bartholomew's 1.2% py) & 
Thomas's (3.30 P.m.), St. George's (2 ».m.), St. Mary's (24 py 


Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea v 
Samaritan (Gy necological, by Physicians, 2 p.m Sot we 
(2 p.m.), City Crthepumio (4 p.M.), Gt. Northern Central 2.30 py 


West London (2.30 Pm . London Throat (9.30 a.m.), Roval Pre 
(2 p.M.), Guy's (1.30 P.M.) - “Royal Kar (2 p.m.), Children, Gt. Ormor 
street (3 P.M.). 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 py.) & 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 pow.), Wee 
minster (2 p.m.), West — (2.30 p.m.), Universit ons 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Marks 
(2.30 p.m.), Cancer (2 P.M.), ‘Metropolitan (2.30 p.m.), London 1 


read 
(9.30 4.M.), Samaritan (9.30 a.m. and 2.30 p.m , Throat, G 1 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 Pp. Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-ctree 


(2 p.m., Ophthalmic, 2.15 p.m.). 


WEDNESDAY (2ist).—St. Bartholomew's (1.30 p.m.), University College 





(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 P.m.), Charing Cr 
3 4 M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s ( ie 
2 p.m.), St. George's (Ophthalmic, 1 P.M.), St arys 


National Orthopedic (10 a.Mm.), St. Peter's (2 p.m Samaritar 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). We 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat = 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.m.), Guy , 
Royal Ear (2 p.m.), Royal Orthopedic (@ p.m Chilcre 
Ormond-street (9.30 a.m., Dental, 2 P.m.). 

THURSDAY (22nd St. Bartholomew's (1.30 p.m.), St. T ’ 
(3. p.m.), University College (2 p.m.), Charing Cross 3 
George's (1 P.m.), London (2 p.m.), King’s College (2 p.™.), M ese 
(1.30 P.M St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North Wes 
London (2 p.m.), Gt. Northern Central (Gynecological, \ 
Metropolitan 2. 30 p.m.), London Throat (9.30 a.m.), Sa 


(9.30 a ~ and 2 2.30 p.m.), Throat, Golden-square (9 ~ Ad 
1.30 Pp Royal Orthopedic (9 a.M.), Royal Ear (2 p..), ( 
Git. Gomentaient (2.30 P.M.). 
FRIDAY (23rd).—London @ P.M.), oe. Batholomew’s (1.30 p.w.), 8 


Thomas's (3.30 p.m.), Guy's (1.30 P. 
Cross (3 P.M.), St. George's (1 P.M King’s ( ollege (2 p.M.), St 
(2 p.M.), Ophthalmic (10 a.Mm.), Cancer (2 p.m.), Chelsea 
Northern Central (2.30 p.m.), West London (2.30 p.m I 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.30 p.m I 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), 5 

(2 p.m.) Central London Throat and Ear (2 p.m.), Children, (it 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 1 


Middlesex (1.30 p.m.), Charing 


SATURDAY Geh Royal Free (9 a.m.), London (2 P.m.), M sey 
.), St. Thomas's (2 p.m.), University College (9 AM 
c Sherting t Cross 2 p.M.), St. George's (1 P.m.), St. Mary's v 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 P.m.), Children, Gt 


Ormond-street (9.50 a.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London 0; 
(10 a.M.), the Royal Westminster Ophthalmic (1.30 P.M 
Central London Ophthalmic Hospitals operations are perform: 


SOCIETIES 

MONDAY (19th).—Mepicat Socrery or Lonpow (11, Chandos-street 

Cavendish-square, W.).—9 p.m. Lettsomian Lecture .-—Mr \ 

Pallance: Some Points in the Surgery of Brain 

Lecture ITI.) 

TUESDAY (20th).—Parnoioeicat Society or Lonpon (20, Hanover 
square, W.).—8.30 p.m. Prof. A. 5. Griinbaum: General Se 
tosis of the Pia Mater.—Dr. H. G. Bushnell: (1) Case of Le 
mia; (2) Case of Lymphocythemia without Lymphatic Eniarge 
ment —Dr. J. Bernstein; (1) Phiegmonous Gastritis; (2) D 
of Spinal Cord.-Mr. 8. G. Shattock: Primary Squamo 
Carcinoma of Male Urethra. 

Soctety or AN«asTHeTiIsTs (20, Hanover-square, W.).—& 
Paper:—Prof. F. W. Keeble: Action of Anwsthetics on ! 
Forms of Life. 

THERAPEUTICAL SocteTy (Apothecaries’ Hall, Blackfriars).—4 \ 
Conversazione. Mr. T. Maberly : The Preparation of Antidip! 
Serum (illustrated by lime light views).— Dr. 8. Tidey ; Ck " 
Climate —Mr. F. Clark: Some Uses of High Frequency Curr 

WEDNESDAY (2ist).—Rovat Mereoro.oeicat Socrery (79, ' 

street, Westminster, S.W.).—7.30 P.M. Paper :—Mr. W. B. New 

The Dispersal or Prevention of Fogs. 

AY ).—CLinicaL SocteTy oF Lonpon (20, Hanover-squart 

W.)..-8 3% p.m. Papers:— Mr. J. Sherren: Three Cases of Intes! 


Obstruction.—Mr. H. W. Carson: Three Cases of Appendix 
to Transposition of Viscera.—Mr. J. D. Malcolm : A Case of A; 





Feb. 13th, 1908 Mepicvs. 


Abscess with Severe Hamorrhage. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


gonDaY (19th).—RoyaL CoLLeer oF SuRGrons oF ENGLAND. 
. Prof. H. J. Paterson: Some of the Results of Gastric 
Surgery (Lecture I) 
Merpical GrabUaTES COLLEGE AND PoLyciinic (22, Chenies-street, 
w.c.).—4e.M. Mr. W. Evans: Clinique. (Skin). 5.15 p.m. Lecture :— 
Dr. G. A ee Sn Steet. 
GnapvuaTE COLLEGE (West 
Pe eb Am. De. Hood: Mitral @tenceie 
qUESDAY 20th).—Mepicat Grapuates’ CoLLeGe anp PoLiyciric 
@, Chenies-street, W.C.).—4 p.m. E. Cautley: Clinique. 
Medica! x p.m. Lecture:—Mr. H. B. Robinson : Some Unusual 
Forms of Hernia. 
per-GrapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W 5p.m. Dr. M. Moullin: Cancer of the Uterus. 
xarional HOSPITAL FOR THE PaRALysep anp Epitepric (Qneen- 
“quare, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture :—Sir 
Ww. Gowers, 
SorTH-Kast Lowpow Post-GrapuatTe CoLtiece (Tottenham Hos- 
pital, N.). 4.50 p.m. Dr. G. B. Price: Pathological Demonstration. 





ral. InsvrruTion oF Great Briratw (Albemarle-street. W.).— 


. vw. Prof. W. Stirling: Food and Nutrition. (Lecture III.) 
WEDNESDAY ( ).—Royar CoLLece or SuRGrONS OF ENGLAND. 
v. Prof. H. J. Paterson: Some of the Results of Gastric 


surgery (Lecture II.) 
yorcal GRapuaTes’ COLLEGE aND PoLyOLinic (22, Chenies-street, 
wc).—4 p.m. Mr. EB. Owen: Clinique. (Surgical.) 5.15 p.m. 
lecture:—Dr. R. Hutehison: Dilatation of the Stomach. 
per-GraDUaTE COLLEGE (West Hospital, Hammersmith- 
ned, W.).—5 p.m. Dr. Beddard: Practical Medicine. 
UsversttY CoLnLege Hosprrat (Gower-street, W.C.).—4 P.M. 
Clinical Lecture :—Dr. 8. Martin: Acute Pleurisy with Effusion. 
Cevraat Lonpon TuHRoat anp Kar Hospita. (Gray's Inn-road, 
W.c.).—5 P.M. Demonstration :—Mr. C. Nourse: Nasal Accessory 
Sinuses. 
BospttalL FOR CONSUMPTION AND Diseases or THE CuEST (Bromp- 
too).—4 p.m. Dr. Maguire: Bronchiectasis. 
{SURSDAY (22nd).—Mepicat GrapuaTes’ COLLEGE AND PoLYCLINIc 
(2, Chenies- W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Lecture:—Dr. R. Hutchison: Chronic 
Gastritis. 

post-GrapUaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

Caantve Cross Hosprrat.—4 p.m. Mr. Gibbs: Demonstration 
{ Surgical Cases. (Post-Graduate Course.) 

SamaniTaN FREE HospiraL ror Women (Marylebone-road, N.W.).— 
jem. Leeture:—Mr. Doran: Clinical Features of Diseases of the 
Fallopian Tubes. 

Sr. Jomy’s HospiTayt ror Diseases or THE Siw (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: Treatment (Constitutional and 
Local in all its forms). (Chesterfield Lecture.) 

Mourt Vervon Hospitat ror ConsuMPTION aND DISEASES OF THE 
Cuest (7, Fitzroy-square, W.).—5 p.m. Lecture:—Dr. F. P. Weber: 
Climates and Health Resorts in Tuberculosis. (Post-Graduate 
Course.) 

fospitat For Sick CHILpREN (Gt. Ormond-street, W.C.).—4 p.m. 
Lecture :—Dr. Batten: Scurvy. 

Sorta-Bast Lonpon Post-GrapuaTs CoLLEeGe (Tottenham Hos- 
pital, ee P.M. Dr. H. Cooper: Demonstration on Electro- 
Diagnosis 

FRIDAY (23rd).—Royat Co_ttece or Surerons or ENGLANpD.- 
“. Prof. H. J. Paterson: Some of the Results of Gastric 

Surgery. (Lecture III.) 

MrnicaL Grapuates COLLEGE aND Potyciryic (22, Chenies-street, 
W.C.).—4 P.M. Mr. B. Clarke: Clinique. (Bye.) 

Post-GraDUaTE CoLLeEGEe (West London Hospital, Hammersmith- 
road, W.). 5pm. Dr. Abraham: Cases of Skin Disease. 

National HosprraL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture :—Dr. 
A. Turner: Chorea. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
zclusively ‘**To THE Epirors,” and not in any case to any 
ventieman who may be supposed to be connected with the 
rial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligence of local events 

ving a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
This office. 

Lectures, original articles, and reports should be written on 
me side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 

tion, must be authenticated by the names and addresses of 

their reriters—not necessarily for publication. 
innot prescribe or recommend practitioners. 

Local papers containi ng reports or news paragraphs should be 

wrked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Vanager.” 


by remittance. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1905, which was 


completed with the issue of Dec. 30th, were given in 
THE Lancet of Jan. 6th, 1906. 


VOLUMES AND CASES. 
VotumeEs for the second half of the year 1905 are now 


ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra, 


Cases for binding the half year’s numbers are also ready. 


Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 





THE LANCET AT THE RAILWAY BOOKSTALLS. 
READERS who usually obtain their copies of THE LANCET 


at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of THE LANCET at these book- 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. 





TO SUBSCRIBERS. 
WILL Subscribers please note that only those subscriptions 


which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 


THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 


THE Lancet Offices or from Agents, are :— 


For THE UniTrep KINGpoM. To THE COLONIES AND ABROAD. 
in ae ee .. £1 14 


One Year . 6 One Year... .. 8 
Six Months... ... ... 016 3 Six Months... .. .. 017 4 
Three Months .. .. 0 8 2 | ThreeMonths.. .. 0 8 8 


Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 


TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


postage. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwmenta.) 
Tue Lancet Office, Feb. 15th, 1906. 








Karometer Diree- Solar Maxi- -™ w . 
reduced to tion Rain- Kadia mum a et ry 
Dete. Sen Level of fall. in Temp. Temp. Bulb. Bulb Remarks 
shade 


and 32°F. Wind Vacuo 
eb. 9 29°73 N.W. | 0°12 6 42 32 | Fzn 4 Fine 
wo 10; 228 S.W. 013 50 33 42 42 Raining 
o ll] 2887 |8.W./212/ 72 422 | 39 | 37 | 39'| Windy 
o B 29°46 w 004 64 43 33 32 33 Cloudy 
-~ 29 47 8.W. 71 42 33 | & Windy 
o 14} 2963 |S.W.'002) 7 47 32 33 | 34 Fine 
» 15] 256 S.W. O12) 4 43 ‘4 40 41 Cloudy 











''¢ cannot undertake to return MSS. not used, 





During the week marked copies of the following newspapers 
bave been received: Yorkshire Post, Morning Post, Bolton 


Chronicle, Bristol Mercury, Westminster Gazelte Birmingham Post, 
Daily Telegraph, Hampshire Advertiser, Southampton Echo, Acton 
Gazette, Morning Advertiser, Daily News, Wolverhampton Midland 
Express, Newcastle Chronicle, Herts Mercury, Sctentific American, 
Glasgow Herald, Hyde Reporter, &c. 


A 








C.—Dr. G. C 


— ~ Ke juipoise Couch Co., 
w 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


FEB. 17, 1908, 








Communications, Letters, &c., have been 
received from— 


A.—Dr. Bertram Abrahams, Lond.; 


Dr. John Allan; A. B.; Adden 
brooke’s Hospital, 
Secretary of; Apollinaris 
Lond. Army and Navy Co-opera 
tive Society, Lond 
Dr. O. L. M. Abramowski, Mil 
dura; Mr. EB. Arnold, 
Association of Medical Diplomates 
of Scotland, Lond. 

B.—Mr. Joseph Beard, Bootle; 
Mr. C. Dudley Burney, Lond.; 
Dr. Byrom Bramwell, Edinburgh ; 
Dr. Arthur BE. Bodington, Win 
chester; Surgeon C Baxter, 
R.N.. Dartmouth; ‘Butcher's 
Advertising Agency, Plymouth; 
British Gynecological Society, 
Lond., Assistant Secretary of ; 


Mr. B. Stanmore Bishop, Man- 
chester; Mr. J. 8. Brown, Gal- 
veston, Texas; Messrs. W. H. 


Bailey and Son, Lond.; Mr. E 
Baker, Birmingham; Mr. J. W 
Benson, Lond.; Bristol Royal 
Infirmary, Secretary of; Mr 
G. Browne. Lond.; Mr 
W. H. Brown, Leeds. 
Chatterjee, Calcutta ; 
Dr. Richard Caton, Liverpool; 
Mr. Edred M. Corner, Lond.; 
Dr. Christopher Childs, Looe; 
Mr. J. Calder; Chemical Clean 
ing and Dyeing Co., Lond; 
Dr. A. H. Copeman Brighton; 
Dr. Thomas Carruthers, Kilbar 
chan; Messrs. Chetwyn, Lloyd, 
and Dean,! Lond; Mr. C. R. 
Canney, Lond.; Central London 


Throat Hospital, Secretary of ; 
Curia; Messrs. Archibald Con 
stable and Co., Lond.: Dr. F. J 


Child. Winchester; Mrs. M. E 
Russel! Cruise, Lond. 
D.—Meears. Deighton, Bell, and 


Co., Cambridge; Messrs. A. De 
St. Dalmas and Qo., Leicester ; 
Devon County Asylum, Ex 
minster, Clerk to; Mr. T. Dixon, 
Lond; Mr. John Dunlop, Lond.; 
Dr. W. G. Dickinson, Lond.; 
Mr. W. BK. Dixon, Cambridge; 
Miss A. Daniel, Towyn; Doctor, 
Wolverton. 
Ashford ; 
East Suffolk and Ips 
wich Hospital, Secretary of; Dr 
F. H. Bilis, Wokingham. 








Cambridge, 
Co., 


, Secretary of ; 


Lond.; 


Hogg and Son, 
| Robert Hutchison, 


W. B. Harley, Hove. 
I.—Messrs. [ngram and Royle, 
Lond. 


J.—Mr. R. A. Jones, Southend-on 


Sea; Dr. H. Macnaughton Jones, 


Lond.: Messrs. Jacob and Jobn- 
son, Winchester. 

K.— Messrs. Kilner Bros, 
Messrs. R. A. Knight and Co., 
Lond. 

L.—Mr. H. K. Lewis, Lond.; 
Messrs. Luzac and Co., Lond. 
Leeds Public Dispensary, Secre- 
tary of; David Lewis Northern 
Hospital, Liverpool ; Liverpool 
Dispensaries, 
Liverpool Medical 
Secretary of ; 

M.—Mrs. Marion EK. Miller, Verona; 
Dr. Charles Mercier, Lond.; 
Motor Manufacturing Co., Lond.; 


v of; 
Institution, 


Dr. A. N. McGregor, Lond.; 
Mr. BE. Merck, Lond.; Messrs. 
Mather and Crowther, Lond.; 
Medico-Scientific Presa, Delhi; 


Mr. C.F. Marshall, Birmingham ; 


Dr. R. A. Macneill, Surbiton 
Mead Cycle Co., Liverpoul ; 
i oye _ Manufacturing Co., 
Lond.; J. Mackinna, Lond.; 
Dr. C. , et, Smyrna; Mr. 


G. B. McKean, Lond.; M. O.; 
Medical Society of London, Hon. 


Secretaries of ; anchester 
Medical Agency; Mr. J. M. 
Mangan, Ennis; Mr. R. Mosse, 
Berlin. 


N.—Professor Carl van Noorden, 
Charlottenburg; Mr. H. Needes, 
Lond.; r. J. C. Needes, Lond.; 
Dr. Marcel Natier, Paris. 

0.—Dr. J. R. O'Brien, Lond; 
Mr. Frank Oaten, Winchester. 

Mr. F. A. Pond, Liverpool: 
“Mr. Y. J. Pentland, Edinburgh ; 
Mr. F. Powers, Blunham; Mr. 
P. N. Panton, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R.—Dr. Guthrie Rankin, Lond.; 
Royal Free Hospital, Lond., 
Secretary of; Royal Meteoro- 
logical Society, Lond.; Messrs. 
Reynolds an! Branson, Leeds; 
Messrs. Richardson and Co., 
Lond.; Royal Cornwall In 
firmary, Truro, Secretary of; 
Dr. Stanley 


Lond.; Dr. 
Lond.; Mr. 


Lond.; 


Messrs. A. J. Wilson and Oo., 
Lond.; Wolverhampton General 
Hospital, Secretary of; Wand 
Manufacturing Co., Leicester; 
Wine and Spirit Trade Record, 
Lond.; West End Hospital, Lond., 





of; Dr. W 
combe-Brown, Westclin z wa 
Miss L. Wililams, Loo” = 
Harold W. Wilson, ‘Lond 
| H. Wilson and Sop 






Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. F. S. Arnold, Ipsden; 
Dr. J. Adam, West Malling; 
Apothecaries’ Hall — Ireland, 
Dublin, . H.C; 
A. 8., Lavender mun; A. L; 


A. B., Mr. A. Anderson, York ; 
A P.: Accrington Corporation, 
Accountant of. 

B.—Mr. P. C. Bushnell, Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Burnley Corporation, Treasurer 


of; Mrs. land, Abbeyleix ; 
Mr. J. P. Brooks, Wolverhamp 
ton; Mr. M. Block, Lond.; 
British Electro - Therapeutic 
Society, urer of; 
Captain C. R. “Bakhle, 1.M.S., 


Bijapur, India; Bethel Hospital 
of ; G 


Norwich, 
Ballantine, G OW ; Mr. D. T. 


Barry, Cork; iss Bretherton, 
Lond.; Dr. J. M. Bennion, St. 
Mary Cray. 


C.—Mr. A. H. Clough. Mold; 
Dr. F. Py pene Zanzibar ; 
Messrs. B. Cook and Co., wrt 
C. C., Fulham-road; C. S.; 
C.W.; OC. P.; Mr. F. W. Clarke’ 
Chorlton-cum- Hardy; Mr. J. B. 
Cameron, Lond. 

.— Mr. EB. W. Dewey, Portsmouth; 
Mr. C. M. Dickinson, 
mouth ; Denver Chemical Manu- 
facturing Co., New York; Derby 
Corporation, Accountant of ; 
Dr. T. B. Dunn, Lond.; Dis- 
_ Birmingham; Dr. A. 
uncan, Glasgow. 

E.—Mr. E A. Edington, Leicester ; 
Mr. F. G. Ernst, Lond.; B. B. H.; 
B. D. K.; Mr. J. Evans, Bilston; 
KB. 8S. R. 

P.—Mrs. Fairclough, Mirfield; 
Mr. W. BK. Franklin, Newcastle- 
on-Tyne; Mr. A. J. Fairlie- 

Birmingham; F. A.; 


Clarke, 
F. P.; Mr. H. McG. Forbes, 
Cuminestown; Messrs. J. 8. 


Fry and Sons, Bristol. 
.—Mr. A. D. Griffith, 
Mr. J. W.G. Grant, 
Mr. W. Greene, 


Lond.; 
Lianwrtyd; 
Kingstown , 


Bourne- , 


dren, Secretary of; Mr 


M.—Dr. 
M 


Hospital for Women ang ¢ 


Lacy, Warwick. A. 


McQuade, Bristo). 
esers. Meyer, Brooks, and Co, 


Enfield; Mr. PF. Monger, Lk 
™ 
Mr. A. Moxon, Nuneaton a 


J. 
Dr. D. J 


India; Dr. J. Millar, Bane 
Messrs. Maple and Co., Bright 
Mr T. K. Mulcahy, 


J. _ Dunfanaghy. 
unro, Lond.; Mai. 
R. H. Maddox, 1.M.S., Rance 


hors : 


Limer t; 


Medical Graduates’ Co}! ege an 
Polyclinic, Lond.; oe: IP 


Murpby, 
India; Mr. 
M.R.C. 


R.A.M. owthen, 


Machen, Lond 
= Cc 


Mitchell and Co., kent. 


brough 


Corporation, is CX 


ant of 


‘tion, 
w 


0. 


—National Provident Insti: 
Lond., Secretary 


- Professor W. Osler, Oxford: T 


O'Gorman Agency, New York 


Dr. B. J. Penny, Loni; 


Miss Pearson, Great Yarmoyt) 


Miss Poulton, 


Alresford; M, 


F. J. Pearse, Lond; Mr | 


Pryor, 
Proctor, 


Brecon; Mr. 


G. u 
Newcastle - on - 


Tyne; 


Mr. W. Palmer. Deal; Dr. § 
Vere Pearson, Mundesley 


a. 
New Zealand; 
and Son, Chesterfield ; 
Ryley, Lond; 
Lond.; 
Society. 


Dr. J. EB. Rogers, Wyndham, 
esers. Robin on 
Dr. J. 8 
Miss Panel 
R. A.; Registered | Nu 
Lond.; T. G 


A. B. Ritchie, stares 


—Mr. T. Saunders, Okeham,: 


"Messrs. Stimson and Sons, ae 
Stirling District Asylum, La 


bert, 
W. B. Saunders and Co., 


Secretary of; Messrs 


Lond 


Dr. R. H. Sturgeon, Iron River 


U 


I 
G 


-8.A.; San Francisco Boar! 
lealth, Chief Clerk of; Str 
jeneral Hospital, Clerk 


Messrs. Spiers and Pond, Loni; 
Sunderland Infirmary, Secret 





aivance 





Quarter Page, 


£1 10s. 


Half a Page, £2 l5e 


F.—Dr. J. Fortune, Exminster; Raw, Sunderland ; Dr. R. Griffith, Netherton ; of; S. G. M.; Scarborough Urtan 
Fine Art Society, Lond.; Messrs. | Messrs. Reynell and Son, Lond.; G.C.B.; G.B.; G.J.J. Mr. | District Council, dasountent 
Fairchild Bros and Forster, | Rhondda Urban District, Medical A. F. Ginn, Tonbridge ; Messrs. Mr. A. C. Story, Weston-super 
Lond.; Forfarshire Medical Asso- | Officer of Health of. Graves and Son, Lond. Mare; Southport Infirmary 
ciation, Dundee, Reporting | 8. Mr. J. M. Skinner, Lond.; ff —Dr. D. Hunter, Goodmayes ; Secretary of; Stockport I 
Secretary of; Finsbury, Medical | Dr. C. G. Seligmann, Lond.; Fleet -Surgeon W. BE. Home,’ firmary, Secretary of; Si 
Officer of Health of; Farring Seamen's Hospital Society, Lond., R.N., Lond; Dr. A. R. Hall, William Sinclair, Manchester 
don General Dispensary, Lond., Secretary of ; Mr. F. H. Simmons, St. Paul, U.S.A; H. B. R.; Stretton House, Church Strettor 
Secretary of; Dr. Fortes- | Springs, Transvaal; Mr. A. | Mr, J. Harris, Lond.; H.H.W.;| Miss M. B. Smith, Redrut 
Winslow, Lond. Stenhouse Glasgow ; Miss C. Humphrys, Lt<., nd.; Messrs. Mr. E. Stubbins, Cambridge ; Dr 

@.—Dr. W. H Gregory, Beverley; aoe Woodford Green; Mr. J. Hall, jun, and Co., Lond.; B. B. Scholetield, Scunthorpe 
Dr. Leonard Gamgee Birming J. J. Stark, Lond.; Mr. James Messrs. Hastings Bros., Lond.; [—Dr. EB. J. Tove, Bide 
ham; Messrs. Godfrey anda| Scott, Glasgow; Mr. Grabam Mr. T. Hawksley, Lond.; Mr. Mr. J. B. Thomas, Sheftie 
Cooke, Lond.; Mr. J. T. Gradon, Simpson, Sheffield ; Dr. Herbert Hains, Chatham. Theinhardt's Food Co., Lond 
Oxford. | Senith, Bromley ; Messrs. G. Mr. R. B. Ingram-Johnson, Travel Bureau, Lond Mr 

Mr. Albert Howell, Lond.; Mr, | Street and Co., Lond.; Smith's “ Chester-le- Street. Thin, Edinburgh. ; 
C. Thurston Holland, Liverpool! ; | Goveruning Sauney, hanet a J.—Dr. M. Jones, Torquay; |y. Mr. J. T. Vulliamy, Rug 
Dr. Jobn T. Hewetson, Birming- | oa gene - 1 hang JA; J. JV. 3.0. BR; Vizagapatam Medical Society 
ham; Mr. H. Hema, Exeter ; | M Li vd “Smith, *K aamaamie J. A. B. T.; J. H., Lond.; India, Secretary of. 
Hospital for Sick Children, Lond., | Mr ©. mi ae _ J. F. W.; Dr RL Joynt, W.—Dr. J. RK. H. Walker, H 
Secretary of; “Holmes”; Messrs. | . Aubyn arrer, Dublin. hill; Mr. W. F. A. Walk 
C. J. Hewlett and Son, Lond Lond.; Mr q J. Stack, Lond K.—Mr. S. Karger, Berlin; Mrs. Dinas Mawddwy; W. H 
Messrs. Heal and Son, Lond T.—Mr H. Taylor, Liandovery ; Killick, Lond. Fleet-Surgeon BK. C. Ward, RN 
H. J. M; Messrs. Rough, | Toronto General Hospital, Secre- 7 omr M. Littlewood, Leeds Malta; Mr F. A. Warner, Lor 
Hoseason, and Co., Lond.; Major tary of; T. J.C Mr.C. A P Mr G. L. Luksumanaswami, Wve House, Buxton; W 
M. P. Holt, R.AM.C., Wool Truman, Reading; Dr. John Bangalore ; Mr. A. Leckie, Lond.; West Riding Asylum, Waketie 
wich; Messrs. T. Holland and H. Teacher, Glasgow Messrs. Lee and Nightingale, Clerk of; W.L; W.W.T,; 
Son, Lond.; Messrs. Hewes and |W.—Mr. W. A. Warters, Alfreton; Liverpool; Surgeon G. Murray W. W. White. St ‘oe N 
Potter, Boston, U.S.A.; Messrs Messrs. Wallach bBros., Lond; Levick, R.N., Chatham; Leeds Brunswick ; W. B. 

Se ____ — = _ - — LS a 

EVERY FRIDAY. 4 H EK L A N C KE Js PRICE SEVENPENCE 
. 

SUBSCRIPTION, POST FREE. ADVERTISING. 
For Ti { rep KINGDOM, To THE COLONIES AND ABROAD. Books and Publications Seven Lines and under £ 
One Yea £1 1 € One Year 2 £114 8B Officia! and General Announcements Ditto 
Six Months 016 3 Six Months 017 4 Trade and Miscellaneous Advertisements / Ditto ( 
Three Mont ( 2 Three Months 088 and Situations Vacant ) 

, higt . Every additional Line 

Subseriy 1” which may commence at any time) are payable in Situations wanted : First 30 words, 2s. 6d.; per additional 8 w 
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